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QUITE SUREx 


There is a lot to be said for 
limiting teeth stocks to one make of 
tooth ; mainly because, from all aspects, 


it is economical. 


Obviously one must be quite sure 
that the choice falls within the category 


of “good teeth’’. This means QUALITY. 


In NEW CLASSIC you can 
be quite sure that the qualities 
required are all embodied; they 
are Colour Fast, Translucent, Hard, 
Homogeneous, Interchangeable by 

grouped sized series; the Mould 
Range is incomparable and the 
placement of Colours is beauti- 
fully natural. Price? Strictly 


economical. 


CHOOSE 


New CLASSIC 


Obtainable from your usual dealer or direct from : 
SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.1 
Telephone: LANgham 5500 Telegrams: “TEETH, RATH, LONDON” 
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Reimplantation of Two Upper Central Incisors. By L. Orton, B.D.S.Birm. 
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Editorial 


Continued overleaf 


There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO.,LTD. 


EDINBURGH LONDON 


104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
* Regd. Trade Mark 


Manufactured under Licence from A. B. Astra Sodertalje, Sweden 
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An excellent fob 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining!, They need your advice when dentures are new. 


Steradent keeps one clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT iS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD 
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CLASSIFIED ADVERTISEMENTS 


eae and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPO and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association’’ and crossed Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by thik 
office. Telephome messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried 
at a Health Centre, to communicate with The 


post 
Secretary, 
13, Hill Street, Berkeley Square, London — 


W.1. 


SCHOLARSHIP 


GBs Travelling Scholarship. The second Gibbs TRAVEL- 

LING SCHOLARSHIP to the value of £500 is offered by 
D. & W. Gibbs Ltd., for a two-month tour of the United States 
to study dental health education. Candidates must be both resi- 
dent in and hold a registrable dental qualification in the United 
Kingdom. They must be under 40 years of age, and must have 
been dentally qualified for at least two years on December 31, 
1953. Candidates are required to submit the text of a lecture, 
suitable for an adult lay audience, of not more than 3,000 words 
on “The Preservation of a Healthy Mouth.” Applications must 
be received by November 30, 1953, and the text of the lecture 
completed by January 31, 1954. Further particulars and applica- 
tion forms may be obtained from the Honorary Secretary, Gibbs 
Travelling Scholarship Committee, British Society of Periodont- 
ology, 53, Portland Place, London, W.1. 


PUBLIC APPOINTMENTS 


GHEFFIELD Regional Hospital Board. CONSULTANT DENTAL 
SURGEON required for one notional half-day per week at 
the Scunthorpe and District War Memorial Hospital. Application 
forms and further details from Senior Administrative Medical 
Officer, Sheffield Regional Hospital Board, Old Fulwood Road, 
Sheffield. Forms to be returned by November 21, 1953. 


NORTHERN Ireland Hospitals Authority. Appointment of 

Registrar or Senior House Officer in Dental Surgery. The 
Authority invite applications for a whole-time post as REGISTRAR 
or Senior House Officer in DENTAL SURGERY at Hospitals 
managed by the Belfast Hospital Management Committee. The 
appointment may be as Senior House Officer or Senior or Prin- 
cipal Registrar, the analogous grades in Great Britain being Senior 
House Officer, Registrar and Senior Registrar respectively. Appli- 
cations should be made on a form, which may be obtained (with 
further particulars) from the Secretary, Northern Ireland Hospitals 
Authority, Victory Buildings, 44-46, Queen Street, Belfast, and 
which must be returned so as to be received not later than 
November 30, 1953. 119/23. 


UNITED Manchester Hospitals. Applications are invited for the 

post of REGISTRAR in DENTAL SURGERY (ORTHO- 
DONTICS). This non-resident appointment, which will be renew- 
able annually, is to be made in conjunction with the Regional 
Hospital Board, but will first be tenable at the Dental Hospital 
of Manchester. Application forms may be obtained from the Sec- 
retary, Dental Hospital, Bridge Street, Manchester, 15, to whom 
they should be returned not later than November 20, 1953, 


WESTERN Regional Hospital Board. Applications are invited 
, for the following appointment, which will be for one year 
in the first instance: REGISTRAR in DENTISTRY based at 
Glasgow Dental Hospital for duties in the Oral Surgery Depart- 
ment. Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment and the names of three referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, by November 10, 1953. This appoint- 
ment is subject to the National Health Service (Scotland) (Super- 
annuation) Regulations. 


UNIVERSITY Coliege Hospital, Gower Street, W.C.1. (Dental 
Department). Applications are invited for the post of PART- 
TIME LOCUM REGISTRAR to attend 14 hours per week in the 
Orthodontic Department from December 1, 1953 to April 30, 1954. 
Applications with names of two referees, to the Administrator and 
Secretary, by November 14, 1953, 


HE UNIVERSITY of Sheffield. Applications are invited for a 
LECTURER in ORAL ANATOMY and HISTOLOGY com- 
bined with PREVENTIVE DENTISTRY, to begin duties on 
April 1, 1954. Salary £700 x £100—£1,500, with F.S.S.U. provision 
and family allowance. Initial salary according to qualifications and 
experience. Applications (six copies) should reach the Registrar 


(from whom further particulars should be obtained) not later 
than November 30, 1953. 
NIVERSITY of Glasgow. Lectureship in Operative Dental 


Surgery. Applications are invited for a LECTURESHIP in 
OPERATIVE DENTAL SURGERY. Salary scale £600 to £1,500 
Initial salary from £600 to £1,000 according to experience and 
qualifications. F.S.S.U. and family allowance benefits. Applica- 
tions (16 copies) together with the names of three referees, should 
be lodged not later than November 21, 1953, with the undersigned, 
from whom further particulars may be obtained. Robt. T. Hutche- 
son, Secretary of University Court. 


PFJUNDEE Dental Hospital. Applications are invited from Gradu- 
ates or Licentiates in Dental Surgery for the whole-time non- 
resident appointment of: (a) HOUSE SURGEON at the salary of 
£350 per annum; and (b) SENIOR HOUSE OFFICER at a salary 
of £670 per annum. These appointments wil! be subject to the 
terms and conditions of service of Hospital Medical and Dental! 
Staff. This is a teaching Hospital of the University of St 
Andrews, and these appointments are recognised for the F.D.S 
qualification. Applications should be forwarded with full par- 
ticulars to the Dean, Dundee Dental Hospital, Dundee, trom whom 
further particulars may be obtained. 


UNITED Bristol Hospitals. University of Bristol Dental! Hospital 
Applications are invited for four posts of non-resident HOUSE 
SURGEON in the University of Bristol] Dental Hospital. Students 
may apply subject to qualifying. The appointments will be for a 
period of six months from January 1, 1954. Salary £350 £450 
per annum according to experience. Applications, on forms to 
be obtained from the undersigned, should be sent by November 
29, 1953, to—Secretary to the Board, General Hospital Branch, 
Guinea Street, Bristol, 1. 


Scouts DEVON and East Cornwall Hospital, Greenbank Road, 
Plymouth, Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant November 21, 1953. This appointment is 
recognised by the Royal College of Surgeons as fulfilling the 
requirements of Candidates for the Fellowship in Dental Surgery 
Applications, stating age, nationality and experience, together with 
copies of three recent testimonials, should be sent to the under- 


signed. Arthur R. Cash, Group Secretary. 7, Nelson Gardens, 
Stoke. Plymouth. 
INISTRY of Health. DENTAL OFFICERS The Civil 


Service Commissioners invite application from registered 
Dentists (men or women) for five permanent appointments, mostly 
outside London. Inclusive salary (London) £1,408 (age 35) to 
£1,750. Starting salary according to age, ¢.g., at 32, £1,285; 40 or 
over, £1,675. Rather less in the provinces. Prospects of promotion. 
Candidates must have had not less than ten years’ experience in tae 
practice of dentistry, either in private practice or in some branch 
of Public Dental Service. Principal duty to advise Dental Esti- 
mates Board, Executive Councils, and Dental Practitioners (usually 
after’ examination of patient) on matters concerning diagnosis and 
dental treatment; advice on professional questions and matters 
having a professional bearing on provision of dental services 
under National Health Service. Application forms and particulars 
from Secretary, Civil Service Commission, Burlington Gardens, 
London. W.1, quoting No. 4264/53. Application forms to be 


returned by December 3, 1953. 23752/110'JLH 
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OUNTY Borough of Burton upon Trent. Appointmem of 

PRINCIPAL DENTAL OFFICER (male or female). Appli- 
cations art invited from registered Dental Surgeons for the above 
whole-time appointment. The person appointed will be required 
to devote the whole of his (her) time to the work, The salary 
will be in accordance with the recommendations relating to the 
Chief Dental Officer issued by the Dental Whitley Council (£1,250 
Per annum rising by one increment of £50 to a maximum of £1,300 
per annum). Applicants should have had considerable experience 
in the working of a Loca! Authority’s Dental Service, including 
the dental care of nursing and expectant mothers and young 
children, and the dental inspection and treatment of school 
children. Private practice not allowed. The appointment will be 
subject to the appropriate Superannuation Act and to the passing 
of a medical examination, and will be terminable by three months’ 
written notice on cither side. Forms of application may be ob- 
tained from the Medica! Officer of Health, Town Hall, Burton upon 
Trent, and should be returned to me, with copies of not more 
than three recent testimonials, in an envelope endorsed ‘Principal 
Dental Officer,”’ not later than November 21, 1953. H, Bailey Chap- 
oy Town Clerk. Town Hal), Burton upon Trem. October 29, 
1953, 


ANTRIM County Health Committee, Northern Ireland. Appli- 


cations are invited from registered Dental Surgeons for two 
whoile-time appointments of ASSISTANT DENTAL OFFICERS 
in the areas of Ballymoney and Ballymena respectively. Duties 
will include the inspection and treatment of school children, pre- 
school children, expectant and nursing mothers, and such other 
classes Of patient as the Health Committee may, from time to 
time, decide. Salary on the scale £800 x £50—£1,250 per annum, 
the Committee having a discretion to allow one increment for 
each year of experience in practice up to a maximum of five 
years. The posts are subject to the Local Government (Super- 
annuation) Act (Northern Ireland) 1950. Regulations have pro- 
vided for credit to be given within the Northern Ireland Scheme 
for service reckonable under approved superannuation schemes in 
Great Britain. Application forms and full particulars may be 
obtained from the Secretary at Rosstulla, Jordanstown, White- 
abbey, Belfast. Applications must be lodged with the Secretary 
before noon on Tuesday. November 17, 1953. 
OUNTY Borough of Bolton Education < Committee. School 
Dental Service. Applications are invited for posts as SCHOOL 
DENTAL SURGEONS, Dental Whitley Council Salary Scale. 
Full-time appointments, pensionable, subject to medical examina- 
tion. Private practice allowed. Application forms together with 
further particulars obtainable from the Chief Education Officer, 
Education Offices, Bolton, to whom completed applications should 
be returned as soon as possible. Philip S. Rennison, Town Clerk, 
Town ‘Hall, Bolton. 
MITY of Bradford. Health Committee. Appointment of Dental 
4 Officer. Applications are invited from registered Dental Sur- 
geons for the post of whole-time DENTAL OFFICER for duties 
mainly in connection with the inspection and treatment of pre- 
school children and expectant and nursing mothers. Salary scale 
£800 x £50—£1,250. The post is superannuable. Private practice 
will not be allowed. Application forms, obtainable from the 
Medical Officer of Health, Town Hall, Bradford, should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. W. H. Leathem, Town Clerk. Town Hall, 
Bradford. 


ERBYSHIRE | County Council, County Health ‘Department, 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
schoo! and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council's scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary's Gate, Derby. 
CouNTY Council of ‘Durham Education Department. School 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) for 
the posts of SCHOOL DENTAL OFFICERS in connexion with 
the treatment of dental defects of children attending schools in 
the Administrative County Area, and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medica! 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of ap- 
pointment and form of application, which must be returned by 
November 7, 1953. apply enclosing a stamped and addressed fools- 
cap envelope to the Director of Education, Shire Hall, Durham. 
. A. Denholm, Director of Education. Shire Hall, Durham. 
September 28, 1953. 


ITY of Gloucester. Appointment of Assistant School Dental 

Officer. Applications are invited from registered Dental Prac- 
titioners for the appeiatment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800, rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The appointment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 


November 3, 1953 


under the direction of the. Senior Dental Surgeon. Applications 
should be made by letter to the undersigned, not later than 
Tuesday, November 17, 1953, stating age, experience and qualifi- 
cations. The names and addresses of three referees should also 
be submitted. Charles Cookson, Schoo! Medical Officer. Priory 
House, Greyfriars, Gloucester. 
[sz of Man Education Authority. “Applications are invited from 

Dental Surgeons for appointment of SCHOOL DENTAL 
OFFICER. Salary in accordance with the Whitley Council 
recommendations—£800 per annum rising by annua! increments 
of £50 to £1,250 per annum, with initial placing on the scale 
according to experience. Further particulars and form of applica- 
tion whieh should be returned not later than fourteen days after 
the appearance of this advertisement. may be obtained from the 
Director of Education, Education Office, Strand Street, Douglas, 
Isle of Man. 

INDSEY County Council. Appointment of ASSISTANT 
~“ COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe. 
Skegness and other areas of the County. Applications are invited 
from registered Dental Surgeons, male or female, abOVe 


referees to (a) Area Medical Officer, Local County Offices, Somer- 
set Road, Tottenham, N.17; (b) Area Medical Officer, Elmfield 
House, High Street, Teddington. by November 17 (quoting M. 598, 
B.D.J.). Canvassing disqualifies. Clifford Radcliffe, Clerk of the 
County Council. 
MONMOUTHSHIRE County Council. Appointment of Assistant 
Dental Surgeon. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICER. The duties include the inspection and treat- 
ment of school children, and of mothers and ohildren referred 
from the Infant Welfare and Ante-natal Clinics. The salary scale 
is £800 rising to £1,250 by increments of £50 per annum, and 
the successful applicants will be placed at an appropriate point 
on the scale according to experience. Travelling expenses will be 
paid in accordance with the Council's scale and the post will be 
subject to National Health Superannuation Regulations and the 
candidate passing a medical ¢xamination. Forms of application 
and conditions of appointment can be obtained from the County 
Medical Officer, County Hall, Newport, Mon., to whom the appli- 
cation form should be returned not later than November 30, 1953. 
Vernon Lawrence, Clerk of the Council. County Hall, Newport, 
Mon 
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ORTHUMBERLAND County Council. DENTAL OFFICERS 
required for Schoo! Health Service. Duties will also include 
work in connection with the Maternity and Child Welfare Service. 
Salary £800 x £50—£1,250 according to experience. The position 
being superannuable the appointed candidate will be 
to pass a medical examination. Form of application may be ob- 
tained from the Principal School Medical Officer, County Hall, 
Newcastle upon Tyne, 1. Applications should be submitted not 
= than November 21, 1953. E. P. Harvey, Clerk of the County 
uncil, 


OUNTY Borough of Rochdale. Applications are invited from 

registered Dental Surgeons for the post of ASSISTANT 
DENTAL OFFICER, within salary scale £800 by £50 to £1,250 per 
annum, commencing stage according to experience. Duties will 
include the inspection and dental treatment of school children, 
pre-school children, nursing and expectant mothers. Application 
forms, obtainable from the Medical Officer of Health, Public 
Health Department, Baillie Street, should be returned as soon @s 
possible. K. B, Moore, Town Clerk. 


P County bas vacancios fa 


to the terms of the Local Government Superannuation Act (NLT) 
1950. Other things Being equal, preference will be given to ex- 
Service candidates. Canvassing in any form will be a disqualifica- 

tion. Forms of application and conditions of appointment may | 
be obtained from the Secretary, County Health Office, Omagh, 
with whom completed forms of application, together with two recent 

testimonials and birth certificate, must be lodged not later than 

November 16, 1953. 


| 
ARWICKSHIRE County Council. County School Medical 
Officer's Department. DENTAL OFFICERS. Applications | 
are invited from registered Dental Surgeons for appointment as 
whole or part-time officers. Appointments are to be made in 
modern permanently equipped clinics in several Areas of the 
County. Part-time officers will be paid a sessional fee in acoord- 
ance with the B.D.A. scale and whole-time officers on the Dental 
Whitley Council Scale, the commencing salary being fixed accord- 
ing to experience. Further particulars and forms of application 
may be obtained from the County School Medical Officer, Shire 
Hall, Warwick, to whom applications should be returned not later | 
than November 27, 1953. L. Edgar Stephens, Clerk of the Council. , 
Shire Hall, Warwick. October 19, 1953. 
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An Ideal Conference Centre 
and Family Hydro} 


OPEN ALL 


| 


NORBRECK HYDRO 


Possesses every facility for Conferences seating up to 
#900, with spacious Committee Rooms, Banqueting 

| and Lounges. Bedrooms for 600. Norbreck is both 
Piydro and first-class hotel, famous for its excellent 
Migine and extensive wine cellars. Two Ballrooms, 
swimming Bath, Cinema, 18-hole Golf Course, Tennis 
purts, Games Rooms, Children’s Play Hall. Garage 
for 100 cars. Bookings for all Blackpoo! ~ntertainments. 


feG$e write for Booklet and Terms to A. V. HOBAN 


ORBRECK HYD 


BLACKPOOL NORT! 


Tel: Blackpool, North Shore 52581. 


(ORGEESTERSHIRE County Council. Appointment of DENTAL 
OPFICERS. Applications are invited from registered Dental 
0 Salary £800 per annum by £50 to £1,250 per annum; 
Memcing salary to depend upon previous experience. Travelling 
Seesistence allowances in accordance with Nationa! Joint 
Sell Scale. Form of application from County Medical Officer, 
Buildings, Worcester. (J.16). 


PRACTICES 
Available 


EHESTER. Practice established 40 years in heart of indus- 
Mime area. Average gross last three years, £3,000 per annum. 
@urecry equipment, waiting room furniture and goodwill 
gare. Reasonable price.—Box 1431. 
INTAL Surgeon's flourishing practice, residential area, West 
Oventry. Fully equipped surgery, waiting room and workshop 
Seifcontained flat above. Full particulars.—Box 1433 
& High class, registered, country practice, one hour south of 
Smdon. Charming house and garden, freehold. Two fully 
Seem. modern surgeries, laboratory, plaster and dark room. 
fe, Gining room, kitchenette, five bedrooms, bathroom and 
W.c.s. Two garages. Turnover averaging £4,000, increasing. 
five years’ introduction. All in £9,500.—-Box 1435 
DENTAL practice for sale, Lancashire seaside town, Good resi- 
dential house with plenty of living accommodation; garden 
back and front. House valued at £2,750. Surgery fuly equipped 
with Sterling unit, etc. Turnover £2.000. Owner will accept 
£3,250 for quick sale.—-Box 1437. 
IDLANDS. Prosperous, residential, middle-class expanding 
area, no opposition. Modern house, surgery and equipment 
complete at £4,800 for immediate sale; sound proposition. Idea} 
for young energetic man. Death vacancy.—Box 1439. 
DENTAL practice for sale—Island of Mull, Tiree and Coll. Fully 
equipped 4 apartment lock-up surgery, Tobermory, Mull. Last 
year’s gross N.H.S. receipts £2,469. 5 apartment house also for 
sale if required. Full particulars from Messrs. J. C. Muir & 
Barr, Solicitors, 120, St. Vincent Street, Glasgow. 
ORTH Cheshire. Within 15 miles Manchester, in desirable resi- 
dential area, good class, old-established practice. Freehold 
house and garage. Main road. N.H.S. and private. Gross £4,000— 
£4,500. Owner going abroad.—Box 1441. 
RACTICE in one of South Africa’s most beautiful coasta 
towns. Beautiful climate. Gross £9,000. Three units (two 
Ritter, one Sterling), all as mew. Ritter X-ray, etc. Premises 
owned. Introduction as long as desired.—Box 1443 
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OUNTY Borough of Burton upon Trent. Appointmem of 
PRINCIPAL DENTAL OFFICER (male or female). Appli- 
cations art invited from registered Dental Surgeons for the above 
whole-time appointment. The person appointed will be required 
to devote the whole of his (her) time to the work, The salary 
will be in accordance with the recommendations relating to the 
Chief Dental Officer issued by the Dental Whitley Council (£1,250 
per annum rising by one increment of £50 to a maximum of £1,300 
per annum). Applicants should have had considerable experience 
in the working of a Loca! Authority’s Dental Service, including 
the dental care of nursing and expectant mothers and young 
children, and the dental inspection and treatment of school 
children. Private practice not allowed. The appointment will be 
subject to the appropriate Superannuation Act and to the passing 
of a medical examination, and wili be terminable by three months’ 
written notice on cither side. Forms of application may be ob- 
tained from the Medical Officer of Health, Town Hall, Burton upon 
Trent, and should be returned to me, with copies of not more 
than three recent testimonials, in an envelope endorsed ‘Principal 
Dental Officer,”’ not later than November 21, 1953. H. Bailey Chap- 
—_ Town Clerk. Town Hal), Burton upon Trent. October 29, 
3. 


ANTRIM County Health Committee, Northern Ireland. Appli- 
cations are invited from registered Dental Surgeons for two 
whole-time appointments of ASSISTANT DENTAL OFFICERS 
in the areas of Ballymoney and Ballymena respectively. Duties 
will include the inspection and treatment of school children, pre- 
school children, expectant and nursing mothers, and such other 
classes Of patient as the Health Committee may, from time to 
time, decide. Salary on the scale £800 x £50—£1,250 per annum, 
the Committee having a discretion to allow One increment for 
each year of experience in practice up to a maximum of five 
years. The posts are subject to the Local Government (Super- 
annuation) Act (Northern Ireland) 1950. Regulations have pro- 
vided for credit to be given within the Nortbern Ireland Scheme 
for service reckonable under approved superannuation schemes in 
Great Britain. Application forms and full particulars may be 
obtained from the Secretary at Rosstulla, Jordanstown, White- 
abbey, Belfast. Applications must be lodged with the Secretary 
before noon on Tuesday, November 17, 1953. 
County "Borough ae Bolton Education Committee. School 
Dental Service. Applications are invited for posts as SCHOOL 
DENTAL SURGEONS. Dental Whitley Council Salary Scale. 
Full-time appointments, pensionable, subject to medical examina- 
tion. Private practice allowed. Application forms together with 
further particulars obtainable from the Chief Education Officer, 
Education Offices, Bolton, to whom completed applications should 
be returned as soon as possible. Philip S. Rennison, Town Clerk, 
Town Hall, Bolton. 
Cyr of Bradford. "Health Committee. Appointment of Dental 
4 Officer. Applications are invited from registered Dental Sur- 
geons for the post of whole-time DENTAL OFFICER for duties 
mainly in connection with the inspection and treatment of pre- 
school children and expectant and nursing mothers. Salary scale 
£800 x £50-—£1,250. The post is superannuable. Private practice 
will not be allowed. Application forms, obtainable from the 
Medical Officer of Health, Town Hall, Bradford, should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. W. H. Leathem, Town Clerk. Town Hall, 
Bradford. 


DERBYSHIRE County Council, County Health ~ Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council's scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary's Gate, Derby. 
(“OUNTY Council “of Durham Education Department. School 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) for 
the posts of SCHOOL DENTAL OFFICERS in connexion with 
the treatment of dental defects of children attending schools in 
the Administrative County Area, and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
successful candidates will be required to a medica! 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of ap- 
pointment and form of application, which must be returned by 
November 7, 1953, apply enclosing a stamped and addressed fools- 
cap envelope to the Director of Education, Shire Hall, Durham. 
A. A. Denholm, Director of Education. Shire Hall, Durham. 
September 28, 1953. 
NITY of Gloucester. Appointment of Assistant School Dental 
Officer. Applications are invited from registered Dental Prac- 
titioners for the appeiatment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800, rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The appointment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 


under the direction of the. Senior Dental Surgeon. Applications 
should be made by letter to the undersigned, not later than 
Tuesday, November 17, 1953, stating age, experience and qualifi- 
cations. The names and addresses of three referees should also 
be submitted. Charles Cookson, Schoo! Medical Officer. Priory 
House, Greyfriars, Gloucester. 


[Ste of Man Education Authority. Applications are invited from 
Dental Surgeons for appointment of SCHOOL DENTAL 
OFFICER. Salary in acoordance with the Whitley Council 
recommendations—£800 per annum rising by annua! increments 
of £50 to £1,250 per annum, with initial placing on the scale 
according to experience. Further particulars and form of applica- 
tion whieh should be returned not Jater than fourteen days after 
the appearance of this advertisement. may be obtained from the 
Director of Education, Education Office, Strand Street, Douglas, 
Isle of Man. 


I INDSEY County Council. Appointment of ASSISTANT 
~ COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe. 
Skegness and other areas of the County. Applications are invited 
from registered Dental Surgeons, male or female, for above ap- 
pointments, Salary sgale £800 x £50—£1,250; commencing salary 
determined having regard to service with other Local Authorities. 
For appointments where travelling is necessary, expenses in accor- 
dance with Council’s scale is payable. Forms of application and 
terms and conditions of appointment may be obtained from 
undersigned to whom applications, together with copies of two 
recent testimonials, should be returned as soon as_ possible, 
W. S. H. Campbell, County Medical Officer of Health. County 
Offices, Lincoln. 


COUNTY of Merioneth. of Dental Officer. Appli- 
cations are invited from registered Dental Surgeons for the 
post of DENTAL .OFFICER. Duties will include the dental 
inspection and treatment of school pupils and of children and 
mothers referred from Infant Welfare and Ante-natal Clinics. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale, viz., £800 x £50 to £1,250 per annum. Travel- 
ling and subsistence allowances will be payable in accordance with 
the scales adopted by the County Council. The appointment 
is superannuable and the successful candidate will be required 
to pass a medical examination. Application forms may be obtained 
from the Medical Officer of Health, Public Health Department, 
County Offices, Dolgelley, to whom they should be returned not 
later than December 9, 1953. 
N IDDLESEX County Council, Couaty Health Department. 
DENTAL OFFICER, registered Dental Surgeon, required 
initially in Area 1 (Enfield and Edmonton). Whole-time duties 
include inspection and treatment of mothers and young children 
and school children. Private practice not allowed. Salary scale 
£800 x £50—£1,250 p.a, inclusive. Previous experience may deter- 
mine commencing salary as Whitley Council recommendations. 
Whole-time dental! officers may undertake voluntary evening sessions 
at additional remuneration. Established, subject to medical assess- 
ment and prescribed conditions. Apply stating age, qualifications, 
experience, two referees to Joint Area Medical Officer, Town 
Hall, Edmonton, N.9, by November 17 (quoting M. 646, B.D-.J.). 
Canvassing disqualifies. Clifford Radcliffe, Clerk of the County 
Council. 
IDDLESEX County Council, ‘Health Department. 
DENTAL OFFICERS, registered Dental Surgeons (whole-time) 
required initially in Areas: (a) No. 3 (Hornsey and Tottenham) 
for new dental clinic shortly to be opened; (b) No. 10 (Staines, 
Feltham, Twickenham, Sunbury). Private practice not allowed. 
Duties include inspection and treatment of mothers, young children 
and school children. Salary £800 x £50—£1,250 p.a. inclusive. 
Previous experience may determine commencing salary as Whitley 
Council recommendations. Whole-time Dental Officers may under- 
take voluntary evening sessions at additional remuneration. Estab- 
lished, subject to medical assessment and prescribed conditions. 
Apply (no forms), stating age, qualifications, experience, two 
referees to (a) Area Medical Officer, Local County Offices, Somer- 
set Road, Tottenham, N.17; (b) Area Medical Officer, Elmficld 
House, High Street, Teddington, by November 17 (quoting M. 598, 
B.D.J.).. Canvassing disqualifies. Clifford Radcliffe, Clerk of the 
County Council. 


ONMOUTHSHIRE County Seen Appointment of Assistant 

Dental Surgeon. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICER. The duties include the inspection and treat- 
ment of school children, and of mothers and children referred 
from the Infant Welfare and Ante-natal Clinics. The salary scale 
is £800 rising to £1,250 by increments of £50 per annum, and 
the successful applicants will be placed at an appropriate point 
on the scale according to experience. Travelling expenses will be 
paid in accordance with the Council's scale and the post will be 
subject to National Health Superannuation Regulations and the 
candidate passing a medical ¢xamination. Forms of application 
and conditions of appointment can be obtained from the County 
Medical Officer, County Hall, Newport, Mon., to whom the appli- 
cation form should be returned not later than November 30, 1953. 
Vernon Lawrence, Clerk of the Council. County Hall, Newport. 
Mon 
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NORTHUMBERLAND County Council. DENTAL OFFICERS 
required for Schoo! Health Service. Duties will also include 
work jin connection with the Maternity and Child Welfare Service. 
Salary £800 x £50—£1,250 according to experience. The position 
being superannuable the appointed candidate will be 

to pass a medical examination. Form of application may be ob- 
tained from the Principal School Medical Officer, County Hall, 
Newcastle upon Tyne, 1. Applications should be submitted not 
= _ November 21, 1953. E. P. Harvey, Clerk of the County 

uncil, 


OUNTY Borough of Rochdale. Applications are invited from 

registered Dental Surgeons for the post of ASSISTANT 
DENTAL OFFICER, within salary scale £800 by £50 to €1,250 per 
annum, commencing stage according to experience. Duties will 
include the inspection and dental treatment of school children, 
pre-school children, nursing and expectant mothers. Application 
forms, obtainable from the Medical Officer of Health, Public 
Health Department, Baillie Street, should be returned as soon as 
possible. K. B, Moore, Town Clerk. 


GALOP County Council has vacancies for SCHOOL DENTAL 
OFFICERS. Salary scale £800 x £50—£1,250 p.a. Special 
allowance payable to officers away from home. Appointments 
pensionable. Application forms and furiher particulars obtainable 
from the County Medical Officer, Shrewsbury. 


County Borough of Southend-on-Sea. ASSISTANT SCHOOL 
DENTAL SURGEON. Applications are invited for the above 
appointment. Salary £800 x £50—£1,250 per annum. Full par- 
ticulars and application forms obtainable from the School Medical 
Officer, Municipal Health Centre, Warrior Square, Southend-on- 
Sea, to whom they should be returned not later than 14 days after 
the appearance of this advertisement. Archibald Glen, Town 
Clerk. 
OUTH SHIELDS Education Authority. Appointment of Dental 
Officer. Applications are invited from Dental Surgeons for 
appointment as DENTAL OFFICER. Salary scale £800 x £50— 
£1,250 p.a. The commencing salary will be fixed at such point 
in the scale as the experience and service of the applicant may 
merit. Duties are mainly in connexion with the School Health 
Service. The appointment is superannuable. Forms of ‘applica- 
tion may be obtained from the undersigned to whom they should 
be returned on or before November 13, 1953. A. J. W. Jeffery, 
Director of Education, Education Office, Westoe Village, South 
Shields. 


ITY of Stoke-on-Trent Education Committee. School Dental 

Surgeon. Applications are invited from Dental Surgeons for 
the post of ASSISTANT SCHOOL DENTAL OFFICER to the 
City of Stoke-on-Trent Education Committee. The person ap- 
pointed will be required to devote the whole of his (her) time 
to the work under the direction of the Principal Dental Officer. 
Salary scale £800 to £1,250 per annum by annual increments of 
£50; commencing salary will be fixed in relation to previous experi- 
ence. The appointment will be subject to the National Health 
Service (Superannuation) Regulations and a satisfactory medical 
examination, The post is terminable by one month’s notice on 
either side. Forms of application may be obtained from the 
undersigned on receipt of a stamped, addressed, foolscap envelope, 
and should be returned, duly completed, as soon as possible. 
Canvassing. directly or indirectly, will be considered a disqualifica- 
tion. H. Dibden, Chief Education Officer. Town Hall, Hanley. 
Stoke-on-Trent. 


PPOINTMENT of Assistant Dental Officer. Tyrone County 
Health Committee invite applications for the appointment of 
ASSISTANT DENTAL OFFICER. Applicants must hold a regis- 
trable qualification in dentistry but need not necessarily have 
had previous experience. Salary shall be within the range £800 x 
£50—£1,250 plus travelling expenses on the scale approved from 
time to time by the Committee. The appointment will be subject 
to the terms of the Local Government Superannuation Act (N.L) 
1950. Other things being equal, preference will be given to ex- 
Service candidates. Canvassing in any form will be a disqualifica- 
tion. Forms of application and conditions of appointment may 
be obtained from the Secretary, County Health Office, Omagh, 
with whom completed forms of application, together with two recent 
testimonials and birth certificate, must be lodged not later than 
November 16, 1953. 


WARWICKSHIRE County Council. County School Medical 
Officer's Department. DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for appointment as 
whole or part-time officers. Appointments are to be made in 
modern permanently equipped clinics in several Areas of the 
County. Part-time officers will be paid a sessional fee in acoord- 
ance with the B.D.A. scale and whole-time officers on the Dental 
Whitley Council Scale, the commencing salary being fixed accord- 
ing to experience. Further particulars and forms of application 
may be obtained from the County School Medical Officer, Shire 
Hall, Warwick, to whom applications should be returned not later 
than November 27, 1953. L. Edgar Stephens, Clerk of the Council. 
Shire Hall, Warwick. October 19, 1953. 
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An Ideal Conference Centre 
and Family Hydro BN 


OPEN ALL 


NORBRECK HYDRO 


Possesses every facility for Conferences seating up to 
1,000, with spacious Committee Rooms, Banqueting 
Hall and Lounges. Bedrooms for 600. Norbreck is both 
Hydro and first-class hotel, famous for its excellent 
cuisine and extensive wine cellars. Two Ballrooms, 
Swimming Bath, Cinema, 18-hole Golf Course, Tennis 
Courts, Games Rooms, Children’s Play Hall. Garage 
for 100 cars. Bookings for all Blackpoo! ~ntertainments. 


Please write for Booklet and Terms to A. V. HOBAN 


NORBRECK HYDF 


BLACKPOOL NORTH 


Tel: Blackpool, North Shore 5258}. 


ORCESTERSHIRE County Council. Appointment of DENTAL 

OFFICERS. Applications are invited from registered Dental 
Surgeons. Salary £800 per annum by £50 to £1,250 per annum; 
commencing salary to depend upon previous experience. Travelling 
and subsistence allowances in accordance with Nationa! Joint 
Council Scale. Form of application from County Medical Officer, 
County Buildings, Worcester. (J.16). 


PRACTICES 
Available 


MANCHESTER. Practice established 40 years in heart of indus- 
trial area. Average gross last three years, £3,000 per annum. 
House, surgery equipment, waiting room furniture and goodwill 
for sale. Reasonable price.—Box 1431. 
DENTAL Surgeon's flourishing practice, residential area, West 
Coventry. Fully equipped surgery, waiting room and workshop 
with self-contained flat above. Ful! particulars.—-Box 1433 
ALE. High class, registered, country practice, one hour south of 
London. Charming house and garden, freehold. Two fully 
equipped modern surgeries, laboratory, plaster and dark room 
Lounge, dining room, kitchenette, five bedrooms, bathroom and 
two w.c.’s. Two garages. Turnover averaging £4,000, increasing. 
Up to five years’ introduction. All in £9,500,—Box 1435 
DENTAL practice for sale, Lancashire seaside town, Good resi- 
dential house with plenty of living accommodation; garden 
back and front. House valued at £2,750. Surgery fuly equipped 
with Sterling unit, etc. Turnover £2.000. Owner will accept 
£3,250 for quick sale.—Box 1437. 
IDLANDS. Prosperous, residential, middle-class expanding 
area, no Opposition. Modern house, surgery and equipment 
complete at £4,800 for immediate sale; sound proposition. Ideal 
for young energetic man. Death vacancy.—Box 1439. 
DENTAL practice for sale—Island of Mull, Tiree and Coll. Fully 
equipped 4 apartment lock-up surgery, Tobermory, Mull. Last 
year’s gross N.H.S. receipts £2,469. 5 apartment house also for 
sale if required. Full particulars from Messrs. J. C. Muir & 
Barr, Solicitors, 120, St. Vincent Street, Glasgow. 
ORTH Cheshire. Within 15 miles Manchester, in desirable resi- 
dential area, good class, old-established practice. Freehold 
house and garage. Main road. N.H.S. and private. Gross £4,000— 
£4,500. Owner going abroad.—Box 1441. 
RACTICE in one of South Africa’s most beautiful coastal 
towns. Beautiful climate. Gross £9,000. Three units (two 
Ritter, one Sterling), all as mew. Ritter X-ray. etc. Premises 
owned. Introduction as long as desired.—Box 1443 
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some LARGE, some MEDIUM, some SMALL PRACTICES 
ON OUR BOOKS 


UFFOLK Coast. Prosperous efficiently run practice available. 
surgeries, all installed with latest type equipment. 
Central heating. Gross last year over £6,000. Definite scope 
for increase. Good living accommodation. £8,000 for practice, 
equipment and property. 


DEVON Coast. Death vacancy where there is excellent 
scope for increase. Reasonable price for house and 
cquipment. 


EST END. Old established practice available owing to 

breakdown in health. Good proportion private practice. 

_— ~— £4,000 p.a. Complete surgery and workshop for 
sposal. 


NE: WINDSOR. Old established practice, grossing approxi- 
mately £4,500 p.a. Working expenses very low. Freehold 
detached property with ample professional and living accom- 
modation, garage, garden, etc. Equipment modern. 


ILTS. Dental surgeon wishes to retire owing to ill-health. 

Offers old-established practice in city centre, lock-up 
premises to rent. Gross last year £3,500. Modern equipment. 
Long introduction if required. 


NE: ILFORD, Essex. Going concern situated in main road 
of good growing residential area. Gross last year £5,478. 
Professional rooms with suitable lease, at reasonable rent. 


Modern surgery and workshop equipment. 


WIMPOLE STREET, W. Nucleus of West End practice. 
Furnished and equipped surgery nicely decorated at 
reasonable rental, cleaning and door attend- 
ance. 


LANGS. Dental Surgeon’s old established Practice in busy 
industrial town. Professional rooms, comprising two sur- 
geries and two workrooms, in house for sale or rental. House 
for living nearby if required. Long introduction would be 
considered, 


LONDON. S.E. Old established practice in thickly populated 
business and residential district, adjacent to central London. 
Gross last year £11,000. Working expenses very moderate. 2 
surgeries and waiting room with accommodation for extension, 
if required, in professional premises. 


URREY, Thames-side district, Dental Surgeon's old established 
practice for disposal due to illness. Gross about £4,000 p.a. 
Conducted in most attractive freehold house. 


including light, 


LET US KNOW YOUR REQUIREMENTS—WE CAN HELP YOU FIND THAT PRACTICE 
COTTRELL & CO. 


15-17 CHARLOTTE 
Telephone : LANGHAM 5500 


STREET 


LONDON 
Telegrams: “TEETH, RATH, LONDON” 


RESTON. Flourishing Dental Surgeon's practice in substantial, 
detached, freehold residence. Garage two cars; greenhouse, 


attractive garden. Superior inside and out. Technician and nurse 
employed. Considerable work on hand. Paying surtax; accounts 
audited. Owner retiring. £4,750 everything, quick sale. Mortgage 
ean be arranged.—Box 1445. 
[LONDON suburb. Conservative practice established 18 years for 
sale. Gross turnover over £3,000. Freehold house, £3,000. 
Accountant's figures.—Box 1447. 
IRDRIE, Lanarkshire. For sale—old established dental prac- 
tice and premises consisting of two surgeries, waiting room 
and usual offices with living accommodation, Price reasonab‘c. 
For further particulars and cards to view apply—Forsyth & 
Blair, Solicitors, Savings Bank Buildings, Airdrie. 
LD established practice in Wales market town. Freehold house 
and equipment. Books audited. Owner retiring. —Box 1449. 
DENTAL practice in Aberdeen for gale. House available. Fur- 
ther particulars from—G. H. Bower & Gibb, Advocates, 220, 
Union Street, Aberdeen. 
EASIDE. Acquire a detached house, brick garage and small 
garden, valued over £3,000. Old practice doing over £4,000 
in the North West for the normal purchase figure. Owner cannot 
cope.—Box 1451. 
LD established practice—Kent, London 30 miles. Lock-up, 
three surgeries, office, waiting room, workroom, etc. £2,000 
work in hand. Cash payment in part, balance by arrangement out 
of income.—Box 1453. 
UNDEVELOPED practice for sale at cost-—£400. Busy road, 
Crystal Palace.—Box 1455. 
DEVONSHIRE market town practice and house for sale. Income 
£3,500 (approximately) per annum. Price of house, surgery, 
equipment and practice goodwill, £4,800.—Box 1457. 
KENT/SUSSEX. Two half-days weekly produced approximately 
£750 (National Health). Estab‘ished 22 years; no opposition. 
Great scope for expansion in small town near area scheduled for 
= development. Lodging accommodation available.—Box 
ORKSHIRE. Dental Surgeon wishes to sell old established 
Practice, easily worked, books audited. Gross receipts £4,500 
annum.—Box 900. 
ORKSHIRE coastal resort. Well established Dental Surgeon's 
practice, two very well-equipped surgeries. Gross takings aver- 
“. £4,000 per annum. Excellent living accommodation.—Box 


BEACKPoor. Old established practice in one of the best parts 
of Blackpool. Owner retiring on account of ill health. Reason- 
ably modern dwelling house with two rooms as surgery and 
waiting room with full equipment, £3,250. Particulars from R. H. 
Green, A.C.1.S., 28, Adelaide Street, Blackpool. 


YE Valley. Well established dental practice for disposal. 

Freehold modernised Georgian house with ample room for 
first-class professional and living accommodation. Garage and 
wor . 50 per cent private. Price, frechold and goodwill, 
£6,000.—Box 1258. 
MIDDLESEX suburb, over £3,000 p.a.; Kent suburb, £3,000 

p.a.; Dorset, £2,000 p.a.; London, W.1 and N.12, both about 
£4,000 p.a. and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2. 

Wanted 


DENTAL Surgeon wishes to purchase good-class practice in free- 
hold house with ample living accommodation in pleasant 
market or country town. Payment out of income preferred, but 
not essential.—Box 1461, 
-D.S., married, wishes to purchase practice within 100 miles 
radius South or S.W. of London, preferably with house.— 
Box 1463. 
DENTAL Surgeon would purchase well-established practice in 
country or market town South of England. Some capital 
available.—Box 1465. 
WANTED. Busy industrial practice in the Midlands, 
preferably, or North London, Would consider dental com- 
pany with branches in these areas. Full particulars, turnover, 
staff accommodation, leasehold or frechold.—Box 1467. 
(CASH waiting for well-established practice where sound lease 
4 with some living accommodation available in London area or 
South Coast. Kindly submit proposition to—James Rees, 384, 
Linthorpe Road, Middlesbrough. 
ART-TIME nucleus required Kent/Surrey area; lock-up pre 
ferred. Would rent house pro tem., if necessary, with pos- 
sible purchase later.—Box 1294. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 

ENTAL practice established over 40 years in Londonderry, 

N. Ireland, offered without charge to Practitioner renting 
equipped lock-up surgery. Full particulars apply to—Mrs. Little, 
17, Clarendon Street, Londonderry. 

ORTH Middlesex. Modern detached double fronted residence. 

main road position, residential district rapidly developing. 
Idea! position for dental practice, no opposition. Large hall, 


Leicester 


, rear hall, 


dining room, lounge, breakfast room, kitchen, inside washhouse, 
downstairs toilet, 4 bedrooms. bath, separate toilet, box 
room. £3,850. Enquiries — Hill, 209, Manchester New Road, 
Middleton. Manchester. Telephone: Middleton 2540. 
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DENTISTS’ 


of the whole of his subscriptions plus 


for £8 per week for 28 years 


PROVIDENT SOCIETY 


A Member delayed joining the Society until he had attained his 37th) birthday, 
but despite this he received on his retirement at 65 a cheque equivalent to a refund 


£260 


This means that, in addition to saving the above sum, the Member was insured 


FREE OF COST 
Can you find an insurance equal to this? 


Full particulars and Forms of Application from: 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.| 


Telephone: GROsvenor 1172 


LUXURIOUSLY appointed maisonette of four rooms, kitchen, 
bathroom and offices, in modern building, W.1. Eminently 
suitable for dental consultant. 21-year lease with options. £800 
Der annum exclusive. G. L. Webb & Partners, 70, High Street, 
Teddington, Middlesex, 
WEMBLEY. Semi-detached, 8 rooms, main Harrow road. 
Adjacent to bus stop and shops. No near opposition. £2,850. 
—Box 1469 
ONDON, W.9. Good upper part (4 rooms, etc.) with separate 
entrance, suit Dentist. Prominent, main cross road position 
in Harrow Road. Write—Peter B. Harris, Ltd., 72, Marylebone 
High Street, W.1, 
O LET—Fully equipped dental surgery, waiting room and work- 
shop; industrial area Central Leicester. Rent £3 10s. per week. 
Apply—W. H. Harding, Accountant, 27, Friar Lane, Leicester. 
A BARGAIN—Dentist’s surgery, waiting room and living accom- 
modation to let. Main Road, W.14, close station. Used 
same purpose many years. £150 p.a. exclusive. Pattison & Co., 
139, North End Road, W.14. (Fulham 4026.) 


PARTNERSBEIPS 
Offered 


UNIOR partnership available, partly out of income, in busy 
remunerative industrial practice outskirts Birmingham. Four 
modern fully equipped surgeries. Present partner leaving area,— 
Box 1471. 
SS Partner required for old established practice, Cheshire. 
Good opportunity for energetic Dental Surgeon. Surgery fully 
equipped. Net profit of practice for many years, £4,800.—Box 
1473. 
Wanted 


DENTsr seeks partnership in busy established practice in Lon- 
don. Very capable and energetic. Replies to—Box 1097. 


APPOINTMENTS 
Vacant 


DEN. Dental Surgeon, male, aged 30-40, required immediately 

for the Refinery Hospital at Little Aden. Must be experienced 
in industrial and hospital practice and facio-maxillary surgery. 
£30 kit allowance plus free board, accommodation and outward 
and homeward transportation. Salary £1,750 to £2,000 depending 
on experience. Apply—Medical Secretary, Wimpey-Bechtel, 53, 
Great Cumberland Place, London, W.1. 


PERMANENT assistantship view to partnership offered to ex- 
perienced and capable Dental Surgeon, pleasing personality, 
West London area. Old established practice. Fullest particulars 
please in confidence.—Box 1475, 
MIDDLESEX West, 12 miles London. Assistant required with 
a view to partnership or preferably succession. Practice 
established 20 years. Seller reached retiring age.—Box 1477 
ONMOUTHSHIRE. Good class practice. Young principal 
needs an Assistant, prospects of partnership. Own wel! equipped 
surgery. Clinical freedom. Mainly conservation work,—Box 
1479. 
(CONSCIENTIOUS young Dental Surgeon required as Assistant 
for rapidly expanding good class practice, 40 miles from 
London. Modern surgeries, newly equipped for maximum effi- 
ciency. Trained staff, X-ray and laboratory on premises. Remunera- 
tion by salary and commission. Partnership when mutually satis- 
fied. Accommodation available.—Box 1481. 
XPERIENCED Assistant for busy N.H.S. practice, Notts, view 
partnership, succession (owing to principal's age). Old estab- 
lished averaging over £9,000. Hard work with wonderful prospects 
for right man. Fullest particulars please.—Box 1483. 
SSISTANT required with view to partnership in West Surrey 
town. New surgery and equipment. Living accommodation 
available if required.—Box 1485. 
GOMERSET. Excellent opportunity is avzilable for young Assis- 
tant to join progressive three surgery practice in market town. 
Prospect of partnership at later stage, Highest remuneration paid 
to good operator.—Box 1487. 
SSISTANTSHIP with a view to partnership in York. Must 
have completed National Service. Mostly N.HLS. Well 
equipped surgery. Salary on experience. State age, experience, 
qualifications.—Box 1489. 
PRESTON. Lancs. Assistant required. Mainly conservative work; 
5-day week; exceptionally: good conditions and salary; per- 
manent position, opportunity of partnership after 12 months. 
Modern semi-detached house available in vicinity—Box 1491. 
FSSEx. Assistant with several years’ experience required for good 
class conservative practice in Grays. Permanency for right 
man; partnership later if mutually agreeable. Three surgeries 
with units; accommodation if required.—Box 1493. 
‘AL Surgeon required as Assistant, with view to partnership 
in busy industria! 2 man practice, 10. miles north-west Birming- 
ham. Four fully staffed, modern, equipped surgeries. Scope for 
conscientious and keen worker.—Box 1495. 


Vii 

| 
be 


BRITISH DENTAL JOURNAL 


November 3, 1953 


BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 


SHALL NOT BE INFLICTED” 


It is not always easy to dissociate remedial measures 


from the infliction of a certain amount of unavoid- 


able pain. Particularly is this so in the field of dental 


surgery. Nevertheless, much can be done to 
‘minimise post-operative pain and discomfort by 


'Anadin Tablets, which relieve pain by the com- 


plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
| stimulant effects of which help to alleviate 
depression that so often results from pain. 


sto 


(INTERNATIONAL CHEMICAL COMPANY 


the 


LIMITED, CHENIES STREET, 


Herbert Spencer. 


Anadin is of great value whenever analgesia is required after treatment, 
as a temporary means of relief in painful pulp infections and as a 


premedication before the use of general anaesthesia. 


LONDON, W.C.1. 


SSISTANT, aged 25 or less, preferably married, having com- | 
pleted National Service, required for rapidly expanding con- | 
salary plus commis- | 


lady no objection, | 


servative practice in N.E. Somerset. Basic 
sion, with prospect of partnership.—Box 1497, 
IGH Wycombe, Bucks. Dental Surgeon, 
required as Assistant, with ultimate view, in well equipped 
practice. Sound conservative work essential. N.H.S. experience 
advantageous — not essential. Full details to—Box 1499. 
N: BERKS practice requires young Assistant. Highest possible 
salary. House if needed.—Box 1529. 
WANTED. Manager for dental practice in Kettering. 
salary and commission. 
—Box 1501. 
DENTAL Surgeon required to manage a busy old established 
practice in Manchester with or without a view. Must be 
available immediately.—Box 1503. 
MCELLENT opening available to young and active Dental 
4 Surgeon, to take sole charre of busy and well equipped 
London surgery. Some previous N.H.S. experience essential.— 
Box 1505. 
EW Zealand. Assistant wanted, first class. South Island, private 
practice. Good working conditions. Low Income Tax and 
living costs. Friendly community; excellent opportunities sport. 
Suit keen young bachelor.—Box 1507. 
SSISTANT required in good class practice, Liverpool. 
equipped surgery; chairside assistant. salary and per- 
manency for conscientious and capable operator. Full particulars 
to—Box 1509. 
ENTRAL London. Conscientious Dental Surgeon required for 
4 permanent position in modern practice. Excellent remunera- 
tion.-Box 1511. 
Assist ANT Dental Surgeon required urgently for good class 
practice im attractive Yorkshire town, owing to illness. Excel- 
lent prospects offered to suitable applicant.—Box 1513. 
LCHESTER. Assistant required in good class practice. Self- 
comtained flat immediately available with pleasant walled 
garden and garage. Salary and commission. Reply giving full 
particulats of experience to—Box 1515. 
Fo® Manchester. Dental Surgeon wanted as Assistant for good 
practice.—-Box 1517, 

ASSISTANT tequired for first class practice, go00d prospects. 
Small flat available. Apply—30, Beaumont Streét, Oxford. 
AUSTRALIAN or Dominion Dental Surgeon required for N.H. 

practice within easy reach of Central London (25 minutes 
Liverpool Street). Excellent prospects offered to keen and ener- 
actic man.—-Box 1519. 


Early succession could be arranged. 


Good | 


SSISTANT required for practice in pleasant East Midlands 
town. No evenings, complete freedom, congenial atmosphere, 
permanent for right man.—Box 1521. 
MERSEYSIDE. Assistant (part or full-time) required for con- 
servative practice, within easy reach of Liverpool. Modern 
flat available immediately.—Box 1523. 
RTHODONTIA. Preference lady Dentist, large orthodontic 
section of general practice. London, S.W.9.—Box 1525. 
NTAL Surgeon required for outer London, Experienced 
N.H.S. Own fully equipped surgery. Good remuneration. 
Flat if required.—Box 1527. 
(00P class practice near Oxford requires Assistant. 
J by mutual arrangement. House provided 
1531. 
XPERIENCED, qualified Dental Practitioner, required as 
Assistant for old established practice, Surrey. Best salary 
terms. Clinical freedom; chairside assistance. Write stating age, 
experience, etc., to—Box 1533. 
ROYDON areca. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 330. 
CLIFF-ON-SEA. Young qualified Assistant 
National Service completed.—Box 1610. 
ENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, ex- 
perienced technical and nursing staff. Generous remuneration with 
commission. Clinical freedom. Flat available if desired.—Box 
1348. 
SSISTANT with view to partnership required in middle class 
practice in North London area. Remuneration—40 per cent 
of gross takings.—Box 1113. 

EAR Croydon. Dental Surgeon required. Modern well 
equipped surgeries, X-rays, etc. Efficient staff.—Box 1169. 
DENTAL Surgeon required for North London. Long engage- 

ment offered to quick efficient worker used to N.H.S. Attrac- 
tive salary or commission. Position available now.—Box 1358. 
UTH Devon coast town. Assistant with view to partnership 
required. Accommodation available-—Box 1302. 
ENTAL Surgeon required for busy, progressive practice in 
pleasant town, 60 miles from London. Good salary and 
partnership offered as soon as mutual! satisfaction is assured.— 
Box 1304. 
MEDeLe-AGED Dental Surgeon required full time for London 
surgery. Fiat available. Long term position. Good salary 
offered.—Box 1332. 


Salary 
if required.—Box 


required, 
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DENTAL Surgeon required as Assistant in N.H.S. practice, 
central Birmingham. Permanent 
competent worker.—Box 1338. 
SSISTANT Dental Surgeon required in sound progressive prac- 
tice within 45 minutes of London. Real opporwmnity for right 
man. Messrs. Bookless & Domb, 179, King’s Road, Reading, 
Berks. Telephone: Reading 2086. 
‘AL Surgeon required immediately for Slough. Busy N.HiS. 
practice, 54 day week. Flat available.—Box 1352. 
LAPY Assistant or Locum required for six months from January 
4, 1954, in conservative practice South Coast town. Write 
ome qualification, age, experience and salary required.—Box 
OCUM required in near future for about six weeks for busy 
Practice in Kent suburb.—Box 1537. 


Wanted 


.D.S., aged 31, with ten years’ experience in first-class dental 
practice, secks assistantship for three to six months in good 
class Southern England practice, with definite view to partnership 
or purchase. Replies strictly confidential—Box 1579. 
XPERIENCED Dental Surgeon seeks assistantship or partner- 
ship, Edinburgh or district.—Box 1539. 
LAPY wants assistantship with/without view to partnership.— 
Box 1541. 
ENTIST, trustworthy, very active, capable manager, desires 
position, used to locums. Living accommodation appreciated. 
Would consider renting practice, Home Counties or South pre- 
ferred. Good references.—Box 1543. 
AL Surgeon (B:D.S. 1946), experience of orthodontics and 
conservation, seeks assistantship with view to partnership or 
succession in good class practice. N.E. England or borders pre- 
ferred.—Box 1368. 
COVERSEAS locum required by young Dental Surgeon of small! 
purse, who wishes escape from English climate for one month 
this winter. Several years in hospital and private practice. Refer- 
ences available.—Box 1545, 


SITUATIONS 
Vaeant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 

usive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


PDENTAL Mechanic experienced in bridge work and porcelain 
work, wanted for Manchester. Good wages for right man. 
—Box 1547. 
ENTAL mechanic, Grade I or II, for Hove practice. Mostly 
N.H.S. but ability to cast an advantage. Conscientious and 
quick worker desired. References. State ame, experience and 
salary required.—Box 1549, 


Wanted 


RADE I Dental Technician, 23, single, requires post in London 
area, Glasgow or Dublin. First class references on demand. 
Specialising in orthodontics including Eastman Dental Hospital 
training. Maxillo-facial, precious metals, inlay, crown and bridge 
work.—Box 1551. 
OUNG lady (aged 27), six years’ experience all chairside and 
secretarial duties, M-rays, N.H.S., etc., seeks responsible post 
anywhere except London.—Box 1553. 
[APY desires post Surgery Assistant/Receptionist with Dental 
4 Surgeon—Richmond, Sheen, Kingston, Ashford, Staines, Isle+ 
worth district. Quick and adaptable. Typing. Salary by arrange- 
ment.—Box 1555, 
YOUNG Swedish lady, highly efficient and fully trained, with 
perfect English seeks position with Dentist in Greater London 
area, also willing to help domestically, To commence about end 
of the year or very early 1954.—Box 1557, 


MISCELLANEOUS 
FPENANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street. W.1, 
-D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.DS. 
and all other Dental Examinations. Postal Courses for all the 


position and good salary to : 


| 


above examinations can be commenced at any time.—For full | 
details apply: The Secretary, Medical Correspondence College, | 


19, Welbeck Street, London, W.1. 


BRITISH DENTAL JOURNAL 


FOR' EASY REFERENCE .. . 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 
condition and are ready for instant refer- 
ence. Name of Journal gold-blocked on 
spine. Supplied in blue, green or black, 
12s. 6d. (including postage and packing). 


Obtainable from: 
THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, 


BOOKS, ETC. 


WANTED to Buy; Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, |}, 
| Avenue, Brooklyn !, N.Y., U.S.A, 


MOTOR CARS 
USTIN A.30, A.40 and A.70 range and all show models 


De Kalb 


A 


limited number of orders now acceptable from proven essen- 
tial users for delivery ahead. Brochures from — Austin House, 


140/144, Golders Green Road, N.W.11. 


EQUIPMENT 
For Sate 

Single cylinder pump chair, drop arms, 
splendid condition 
fountain spittoon, complete on stand, with round 
table, table arm, well plated. Offers—Hardwick, 


R urgent disposal. 
roll headrest, 


Road, Luton, Beds. 


R sale. 


well plated, 


Double bowl 
aseptic 
Dunstable 


Cottrell’s portable dental unit. unused; dental chair 


attached spittoon; various items of surgery equipment, Reason- 


able offers considered. 
Way, Beckenham, Kent. 


Sale after death. 
Telephone BECkenham 0520. 
COTTRELL'S portable dental unit, complete with stand carry- 


16, Overhill 


ing bracket and table. Finished ivory tan, for A.C. current, 


Little used and in excellent condition. 


be seen Birmingham.—Box 1559. 
R sale. Walton No. 2 dental anesthetic machine with apr 


paratus. 


Co. 2£25.—Box 1561. 
R SALE. Two steel filing cabinets suitable for keeping Health 


Service charts or radiographs.—Box 1563. 


In perfect condition. 


Regularly serviced by 


£45 for quick sale. Can 


B.O, 


WHOLESALE: 


NO MORE REPAIRS WITH UNBREAKABEE LIGHTFULL FACINGS | 
CHARLES BRUNSWICK & CO. LTD., 

53-63 CHANCERY LANE, LONDON, W.C.2 
Obtainable through your usual Dealer 
STOCKIST: F. JONES & CO. (DENTAL REQUISITES) LTD., 

360 ROMFORD ROAD, LONDON, E.7. MARyland 1037/8. 
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VALUABLE BOOK FREE 


Up-to-date posta! courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in tal Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 
MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 


Four point light (pendant—Rayway); cream Allen table, four 
drawers; Steriliser, Sterling (chrome—as new); fountain chrome 
spittoon bow! with attachments, bought a few months ago; Ray- 
way engine (black). All in very good condition. Seen Hampstead 
evenings. Phone CLIissold 6121 or HAMpstead 2262 after 7 p.m. 
FOR sale—Walton No. 2 gas/oxygen outfit, in good condition, 

£30; Watson Mark If Sunic X-ray machine, cabinet type 
with Coolidge tube, £25. Plus carriage.—Box 1565. 

ATHBONE unit No. 2, 1938, black enamel and chromium 

fittings. Can be viewed Dorset district.—Box 1567, 

ITTER D.2 X-ray unit in neptune green, excellent condition 
and working order. May be viewed by appointment. Best 
offer secures.—Box 1569. 

ITTER wall engine, A.C., 230-250 v., black, good condition, 

£35. Seen London.—Box 1571, 

R sale. Old type mahogany dental cabinet in good condition, 

£10. ‘Phone MAYfair 3715 between 9 a.m. and 5 p.m. 


.M. Co. wall bracket engine, black 230 v. A.C., £45; pedestal 
spittoon and bracket table arm with Horsmann light attached, 
complete with floor box, £20; Bell shaped surgery light, £4. 
CROydon 0342. 
FoO® sale. Surgery equipment (double cylinder chair, Rathbone 
engine, spittoon), sundries, Ritter lathe. All in excellent con- 
dition. Reasonable offer not refused. Brown, 93, Balfour Road, 
N.S. CANonbury 1673. 
SURGERY operating lights: one four point light, £12; One D.M. 
Co. Reflector type, £10. Both in good condition. From H. C., 
1, Rosslyn Hill, N.W.3. HAMpstead 0761. 
For sale. Contents of dental laboratory: dental engine, hand- 
pieces, flasks, articulators, vulcaniser, materials and all inci- 
dentals. Phone: Rickmansworth 3007. 


Wanted 


Fuu modern surgery equipment required, State make, con- 
dition and lowest price. Weekend preferred for viewing.—Box 


1573. 

WANTED ‘Surrey. X-ray machine, 
expensive dental chair.—Box 1575. 

WWANTED—aear London. Portable dental chair (SS preferred), 
modern nitrous oxide machine, 3 heat steriliser, gold casting 

condition.—Box 1577. 


230 volts, A.C., and in- 


equipment, Please state price and 
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IRCELAIN fusing furnace with accessories wanted; must be in 
good working order. Please phone FRObisher 0716 or write— 
E. A. Lister, 19, Queen Anne Street, W.1. 


TRADE ANNOUNCEMENTS 


AMERICAN side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in, to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
NAME plates in bronze, brass and plastics, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Telephone GRAngewood 1024. 
“QEVRITON”—the new plastic filling material. Demonstra- 
tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience; also ‘‘Zelex”’ 
the original alginate impression material and the “* Stellon”’ range 
of acrylic material, Demonstrations given by a member of the 


Swallow Street, Piccadilly, London, W.1. 
Demonstration (or telephone REGent 2201) for an 
appointment. 
TA—68, the famous Swedish Amalgam is available again. 
Amalgamation in 30 seconds, Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 
FLQUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock; Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 
'T. IME for Economy? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at 8s. 6d., No. 3 at 10s. 6d., No. 4 at Ils. 6d., 
assorted at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. 
per box 500. Paper napkins fine texture, size 9 in, x 9 in. per 1,000, 
15s. 3d.; size 6 in. x 6 in. per 1,000, 10s, 6d. Quantity discount 
rates on all above, 5 per cent on 6 boxes and 74 per cent on 12 
boxes. If you study prices you will find that ours are the best, 
Westminster Dental Depot, Limited, 3-5, Frith Road, Croydon, 
Surrey. ‘Phone Croydon 2463. 
YLON—non-absorbent and hygienic. Limited supply now 
available of S.B. jackets in stock sizes at 57s.; head rest 
covers (roller or sectional), 7s. 6d.; Bibs (13 in. x 11 in), 5s. 6d. 
F. Jones & Co., Ltd., Dentrex House, 360, Romford Road, 
London, E.7. MARyland 1037/8. 
‘AMEPLATES, in bronze, brass or plastics. Quick delivery. 
Send for sketch and estimate. Austin Luce & Co., 321, 
Pinner Road, Harrow, Middlesex. 
NEW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463. 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
F: MITCHELL & Co. Ltd., 28, Bridge Street, Burnley ("phone 
4247) offer specialist Orthodontic service, Crown and Bridge 
= and all branches of Prosthetics. Precision detail. 
RCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel: LANgham 3921. 


Prompt 


Founded 1892 


INDEMNITY against costs and 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners, 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLimrreD 
ges in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed? £120,000 


GERrard 4553 & 4814 
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OBLIVON 


a simple way of 
dispelling apprehension 


in the nervous patient 


OBLIVON, given to a patient prior to dental operation, 
induces that degree of mental ease which eradicates the 
proverbial fear of the dental chair. 

The patient remains fully co-operative throughout, and 
suffers no after-effects or undue drowsiness; indeed, the 
operation time is shortened because the work of the operator 
is facilitated. 


Dosage 

Adults - - - Two capsules | with a little water ten to 

Children - - One capsule fifteen minutes before 
(5-10 years) operation. 

Presentation 


Sea-blue capsules each containing 250 mg. methylpentynol. 
Containers of 4, 25 and 100. 


British Schering Limited, Kensington High Street, London, W.& tel: WEStern 
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SOLIDORICS 


The Introduction of a New Anchorage 


Principle .. . 


Solidoric Porcelain Posterior 
teeth are the first porcelain teeth 
designed to match the exacting 
conditions encountered when 
porcelain posteriors are used 
with acrylic base. Each Solidoric 
tooth incorporates in its lingual- 
cervical aspect a system of inter- 


acting planes and angles, which 


gives sure retention and ample 


porcelain at all points without 
increase in bulk. 


The weaknesses of hollow diatoric 


teeth are inherent in their design. 
Hollowed and pierced as they 
must be, they have, unfortunately, 
certain thin sections, and though 
excellent with vulcanite have too 
often proved inadequate with 
acrylics. The new Solidoric teeth, 
on the other hand, are strongest 
where diatorics are weakest, 
having no thin sections. Their 
bulk is distributed to give the 
maximum 


possible strength 


combined with perfect retention. 


Solidorics are made in six useful moulds in excellent shades of semi- 
transparent bright porcelain by the makers of TRUPLASTICS 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral 


and are obtainable from your usual dealer; in case of supply difficulties 
please write to us, the sole manufacturers. 
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In 29 single-ended and 
6 double-ended patterns 


Ask your dealer for a pattern chart 


‘A. AN ‘AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution : 
Amalgamated Dental Trade Distributors, Ltd., London, W.| 


ONE dentifrice 


TWO defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
‘CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effeclive medium 
for controlling oral acidity. 


*'Milk of Magnesia’ ts the trede mark of Phillips’ preperation of magnesia. 


e 
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The high level of achievement which is everywhere 
observable today in mechanical construction would 
be inconceivable without modern methods of 
standardization and the prefabrication of reliable 
and accurate parts designed to withstand well 
understood and determined strains. 

These principles have been applied with singular 
success to our production of Megallium dentures. 
The use of our Viscoform preformed plastic patterns 
upon accurately surveyed investment models 
ensures that the clasps and supporting bars of your 
Megallium dentures will be accurately proportioned 
to function within predetermined safety limits. 


MEGALLIUM 


Registered Trade Mork U.K.N°694373 


Modern clasp design, made possible by the high 
tensile strength of Megallium, has become very 
complex and the nomenclature various. We have 
therefore produced a leaflet, which is available on 
request, giving actual size illustrations of the main 
types of clasps used on skeleton bases in order that 
Practitioners specifying the design of their bases 
may refer to the particular clasps they require 
from this list. 


Viscoform Patterns may be obtained either from ourselves directly 
or by ordering from your usual depot. 


C.éL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS | 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 
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A new lovely shade in 
SUPEARL 


| An Oralite Product from 


Lord’s of Blackburn 


Lubricating Compound 


This Compound possesses 
better lubricating pro- 
perties than oil and 
gives Handpieces x 
an easy and a 
smooth run. @ Antiseptics 
of the Phenol 
group have been 
added. 


@ In tubes spec- 

ially designed, with 

an elongated nozzle, 

to fit small oil holes, 
permitting thorough 
lubrication of all vital parts, 


through your usual dealer 


ARROW MFG. CO., SHORTS 
GDNS.,. LONDON, W.C.2 


Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


IMustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD LONDON  S.W.8 


MACaulay 5575 (3 lines) 
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DIAL 


STAINLESS STEEL TROLLEYS 
36” x 36” x 12’ 
36” x 154” x 154” 


Sole Manufacturers 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST. LONDON - W.}. 
Telephone: LANgham 3879 


THE GENUINE 


McKESSON MOUTH PACKS 


x 24” and x 3” 
at IE /- per box 


AND NOW sTANDARD QUALITY 


at 8/6 per box 


“KINGSTON ” 
PAPER NAPKIN TISSUES 


Now available in boxes |,000 single sheets 
500 x 2 ply — 9” x 10” — White 


at 11/6 per box 


“EASTMAN” MOUTH PROPS 
LARGE—MEDIUM—SMALL 


On chains £2 +5 0 set of three 


HILL BROS. (Hutt) LTD. 
27, PARK STREET, HULL, ENG. 
Sole Agents 


sure 
ance 
full 


We are pleased to announce that this 
famous French preparation for the treat- 
ment of alveolo-dental pyorrhea and 
chronic gingivitis is again available to 
the profession in this country. 

Widely acclaimed by, British dentists before the war, we are 
Sat its re-introduction will ensure immediate accept- 
youngat dentist. You are invited to write for 


Wholesale Agents 
HENRY COURTIN & SONS LTD. 


109 Jermyn Street, London, S.W.1 
Telephone : WHItehall 7752 


SKAPYOR 


(of French manufacture) 


FOR THE TREATMENT OF 
PYORRHEA. 


is again available 


& FREE BOOKLET 


“Alveolar Pyorrhea and 
Skapyor’’ is the title of a 
free 30: page booklet whieh 
deals comprehensively with 
the experimental study of 
the action of Skapyor in 
pyorrhea and other infec- 
tions. Written by Professor 
METALNIKOV of the 
“Institut Pasteur’” and Dr. 
LEBEDINSKY, it deals 
authoritatively with this im- 
Dortant subject. May we 

send you a copy? 
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Smart, tailored-to-fit garments in a fully 

shrunk white drill which stands up 

a to the hard wear of both the user and the 

laundry. Men’s garments in chest sizes: 

36, 38, 40, 42, 44, 46 in. Nurses’ garments: 

SW, W and WX. Please specify style 

and size when ordering. Prices (all post free) 

Supplied in the following styles: on request. 
Style No. |. Surgery Coat with high neck buttoning. 

Style No. 1A. As Style No. | but with short sleeves. 


Style D.T. Short length Dental Tunic with high neck 
buttoning. 


Style D.T.A. As style D.T. but with short sleeves. 

Style No. 2. A professional looking short jacket. 

Style No. 3. A hard-wearing coat overall with large pockets. 

Style No. 4. A button front overall with front yokes 
forming pleats in each front. Belt fastens at back. 

Style No. 5. A smart fitting button front overall with deep 
side pockets and all round belt. 


: STYLE NO. | 


Please order from any one of our eighteen branches or travellers. 


Ilustrated leaflet available on request. A 

MAIN OFFICE AND LONDON SHOWROOM: é 

26-40, Broadwick Street, London, W.! { 


ELLIOTT & CO. 


THE MIDLAND. DENTAL 


THE WESTERN DENTAL 


MFG. CO. Lro. STYLE NO. 4 


Associated in a nation-wide service to the dental! profession 
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‘KINGSWAY 


Dental xX Kay 
uttit 


efficient, but 
attractive too; the 
“Kingsway” Outfit is Every part of the Kingsway Outfit, including the Machlett X-Ray 
available in a tube, is made throughout in England. The craftsmanship is of the 


colour to match highest order and the design has proved itself both electrically and 
your other 


mechanically to fulfil every requirement of dental radiography. 
equipment 


Before you invest in an X-Ray unit, we unhesitatingly suggest 
that you consult a “ Kingsway” user (we will gladly put you into touch 
with one in your locality) for we know that he will recommend you 
with enthusiasm to follow his choice. 
To-day’s patients have faith in X-Rays, and rightly so; ask us for 
details of the “ Kingsway ” Outfit. Extended payments now make purchase 
easy. 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 
Makers of Dental X-Ray Apparatus since 1921 


EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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Approved for Within the scope of 
the National 


Health Service most dental laboratories 


THE VIRILIUM TECHNIQUE 


CHROME—COBALT—MOLYBDENUM 


No. 5 in a series of interesting prosthetic cases. 


Acrylic allergy. Female. Aged 36. Patient presented hyper- 
trophied mucous-membrane of the palate. Great inflammation 
and soreness. Virilium denture with concealed clasps 3/3 was 
substituted for the acrylic denture 11/12/51. Eight weeks 
later mucous-membrane was normal. 
Note. The patient objected to the palatal bar which was 
subsequently removed. Strength of the denture proved 
adequate and all teeth have remained firm. 


VIRILIUM is an improved type of chrome 
cobalt casting alloy. It is light, strong, ductile, 
and inert in oral fluids. Specific gravity 7°8; 
Ultimate tensile 
strength 110,000 Ib. ; 
Elongation 


CO. OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.! 
and at MANCHESTER and LIVERPOOL 


DISTRIBUTORS THE 
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ALSTON Tungsten Burs 


FIRST and STILL the FINEST BRITISH BURS 


* MINIATURE BURS 


nental Sise 


Conts- 
U.S A. nental 
Number | Equiv. 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 
and long, efficient service 


Round 


het 3 


Straight 
Plain 
or 
Cross-cut 


Inverted 
Conej 


ne ome Que 


HEV 


ENAMEL BURS 


Stewart Ross pattern. 
Patent applied for. 


hit 


1-75 m/m. | 2°0.m/m 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


: 
— 
| | 
S.A. Sha: 
| | “i i) 
3 7 | } 3 
562 | | Fissure 
| | | 
562 | Cross-cut 3s | 
| 36 
701 | Fissure 
703 | | Plain 39 | — 
701 | Fissure 
| Taper 
703 | Cross-cut 
| 
958 | Fissure 
: 959 | End- 
960 Cutting 
37 | | 
THE DENTAL MANUFACTURING CO. LTD. atte 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 


PERIODONTAL DISEASES: 
OCCLUSAL TRAUMA AND PARTIAL DENTURES! 


By E. WILFRED FISH, C.B.E. 


THE influence that considerations of occlusal 
trauma should have on partial denture design 
becomes apparent when one reflects that the 
very need for a partial denture implies that a 
number of teeth have been lost, so that those 
which remain now have to carry an increased 
load. Depleted in number, they must now sup- 
port the whole weight of the bite. Their plight 
may be even worse, for the parodontal affliction 
which so often encompasses the destruction of 
some of the teeth may also weaken the paro- 
dontal attachment of those that remain. 


A STATEMENT OF THE CASE 
It would seem reasonable first of all, there- 
fore, to define occlusal trauma and to summarise 
its effect on the teeth and their parodontal 


attachment. Occlusal trauma is trauma or 
injury caused to the teeth or their attachment 
by the act of closing the teeth, and must also be 
held to include trauma due to grinding them 
together, whether food be between them or not. 
This extension of the definition is of extreme 
importance, for when there is food between the 
natural teeth balanced occlusion has no signi- 
ficance until the food is crushed. This means 
that balancing the occlusion cannot relieve the 
strain on individual teeth at the moment when 
they are performing their most strenuous work. 

The injury that may be occasioned by closing 
and grinding the teeth is of three kinds: 

(1) Attrition of the occlusal surfaces may 
occur. 

(2) Trauma may be inflicted on the gum 
margins by the impact of food on them; or in 
cases of close-bite even the teeth themselves 
may impinge on the opposing gum margin. 
One might call this ‘‘ masticatory’’ trauma 
rather than * occlusal” trauma. 

(3) The reciprocal force, and principally the 
lateral component of the force, exerted on 
mutually opposed teeth may indirectly or 
directly cause damage to the bone and paro- 
dontal membrane supporting them. 

It is generally this last kind of trauma which 


is meant by “ occlusal trauma,” but any one or 
all three varieties may be extremely important 
in their influence on partial denture design. 

Attrition is principally of importance because 
it ruins the appearance of the front teeth. It 
allows the bite to close, and may cause the loss 
of a tooth by fracture or by causing inflammation 
or exposure of the pulp. 

The impact of food on the gum margins 
causes chronic traumatic ulceration unless, as 
in the case of some uncivilised tribes, the crowns 
of the teeth are ground down and the food is of 
a consistently fibrous nature, which, by constant 
daily friction, hardens the keratinised surface of 
the gums sufficiently to enable them to resist 
the onslaught. This masticatory trauma, as I 
suggest we call it, in contradistinction to the 
occlusal trauma of Group 3 above, is the main 
cause of the primary lesion in parodontal break- 
down. This primary lesion, the causa causans 
of parodontal disease, is chronic ulceration of 
the gum margin and of the subgingival epithe- 
lium, and it arises from the inconsistencies in the 
texture of civilised foods. 

The third variety of occlusal trauma, which is 
the kind usually referred to by that term, is 
either a predisposing cause or a complication of 
these septic processes by which the parodontal 
attachment is destroyed; but it is never the 
sole cause of pyorrhaea, and acting alone it 
cannot produce a pocket or ulceration of the 
epithelium lining the sulcus, though it may 
cause bone resorption with consequent widening 
of the parodontal membrane and loosening of 
the tooth. 

It is of the first importance to consider the 
processes by which the attachment is destroyed— 
that is, to reflect on the pathology of parodonta! 
disease before one can discuss the significance 
of occlusal trauma in partial denture design, or, 
indeed, at all. It may therefore be reasonable to 
summarise the facts as they appear today in a 
few paragraphs. The rest will then fall into place. 

An established case of parodontal breakdown 
shows resorption of bone and destruction of the 


*Paper read at the Annual Meeting of the British Dental Association, Buxton, July 9, 1953. 
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more superficial parodontal fibres. This has 
come about through the tearing open and 
deepening of the parodontal sulcus to form a 
pocket. The tearing open is preceded by the 
septic destruction of the parodontal fibres and 
is accompanied by the downgrowth of the 
epithelium to cover over the breach, so that the 
epithelium becomes attached to the cementum, 
and the attachment extends up to the point 
where the first intact parodontal fibre and its 
guardian cell, the cementoblast, are seen to 
survive. This new epithelium lining the pocket 
becomes torn and remains chronically ulcerated 
as a result of the continued impact of food on 
the unsupported gum margin. 

Now bone reacts in a very lively way to 
irritation. If the irritation is slight new bone is 
deposited; if it is more severe osteoclasts appear 
and resorb the bone. It makes no difference 
whether the irritation is caused by the seepage 
of the toxic products of some septic focus into 
the bone or by some persistent mechanical 
irritation; deposition or resorption will occur 
just the same. It is the degree of irritation which 
determines the type of reaction, not whether it 
be physical, chemical, or bacterial. 

For instance, if the subgingival epithelium 
lining the parodontal sulcus is torn by constant 
buffeting with food, bacterial metabolites from 
the ulcer will seep in and cause resorption of 
the tips of the bony alveolar crests; farther away 
from the pocket, where the poisons are more 
dilute, there will be bone deposition, or sclerosis, 
round the tooth apex. Similarly if an orthodontic 
spring exerts pressure on a tooth the bone 
supporting that tooth will be resorbed where the 
irritation is greatest, that is on the pressure side 
of the tooth, and be deposited where it is less 
on the tension side. 

In either case the bone will be resorbed, 
whether the irritation be due to contamination by 
toxic bacterial metabolites seeping in from the 
pocket or to mechanical pressure on the tooth: 
but the effect of these two different types of 
irritant On the parodontal fibres is by no means 
the same. If toxic matter seeps in and con- 
taminates the fibre it will be resorbed by 
histiocytes or digested by proteolytic ferments. 
If, however, the fibre be subjected to uncompli- 
cated mechanical stress it will be strengthened 
and perhaps increased in length, by its guardian 
cells; hence the unexpected amount of force 
required to extract a tooth loosened by traumatic 
occlusion, despite the fact that it appears to be 
almost falling out. Teeth may therefore be 
loosened by traumatic occlusion but a pocket 
will not be formed unless sepsis is present. 
This is occasionally observed in patients who 
have lost several teeth—so that occlusal forces 


November 3, 1953 


are exerted on the remaining teeth with increased 
intensity and in a new direction. For example, 
in a case of normal occlusion, with healthy 
gingive, if the back teeth are extracted the whole 
occlusal force is exerted on the lingual surface 
of the upper front teeth in a forward and up- 
ward direction. The forward component will 
often move the teeth labially. Bone will be 
resorbed from the labial wall of the sockets and 
the teeth will loosen. If, however, the force be 
moderate, bone may be deposited on the palatal 
wall of the sockets so that the teeth remain firm, 
but in either case they will protrude and become 
spaced. 

Tf, as is more often the case, there is already a 
chronic ulceration of the subgingival epithelium 
an abscess may form in the parodontal lym- 
phatics on the palatal aspect of the root of 
such a tooth—the so-called parodontal abscess — 
due to bacteria which were being carried from 
the ulcers in the sulcus to the lymph nodes in 
the submandibular triangle being arrested in the 
parodontal lymphatics by the trauma of the bite. 
When the abscess bursts into the sulcus the latter 
is thereby deepened into a pocket, the attachment 
of the tooth at this point is completely destroyed 
and the tooth both suddenly loosens and moves 
still farther out of place. 

If, on the other hand, there is no ulceration of 
the sulcus, so that no toxic matter can seep in 
and no bacteria can enter the parodontal 
lymphatics, the sulcus will not become deepened, 
no abscess will appear, and no pocket will be 
formed however much the occlusal trauma be 
increased, short of dislocating the tooth. 

The importance of this is twofold. In the 
first place it follows that by keeping the gum 
margins free from ulceration by constant daily 
friction all round every tooth, whether pre- 
ceded by gingivectomy or not, a great contri- 
bution to the safety of the teeth that remain is 
made, whether a partial denture be worn or not; 
and secondly that it is no good trying to cure 
chronic ulceration of the subgingival epithelium 
(chronic marginal gingivitis) simply by bite reha- 
bilitation or any kind of occlusal equilibration. 

Unfortunately a certain amount of ulceration 
of the subgingival epithelium in the sulcus is so 
common that any tooth subjected to undue 
occlusal trauma is in considerable danger of 
contracting a parodontal abscess. Nevertheless, 
in rare cases one does find the bone resorbed, 
the teeth loose and the parodontal membrane 
widened without any deepening of the sulcus. 
The parodontal fibres are all present, though 
lengthened, and there is no downgrowth of the 
epithelium and no pocket. The condition is 
comparable to that found in certain grazing 
animals whose upper incisors are replaced by a 
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pad and the lower incisors are by nature quite 
loose, so that the teeth automatically select the 
tender shoots from the herbage of varied con- 
sistency on which the animal browses, being 
unable to bite through the tougher strands. 
Such teeth have wide sockets and long, strong 
parodontal fibres. A similar condition may be 
seen in some patients with no gingival ulceration 
and perhaps only the six upper and lower front 
teeth left. It is due solely to traumatic occlusion, 
but it is not pyorrheea and is comparatively rare. 

In the same way loosening can take place, 
even though all the teeth are present, where they 
are short rooted and there is an inherent lack of 
strength and density in the bone. Just as in some 
patients the bone will give way easily, and 
readily permit the extraction of a multi-rooted 
tooth while in others it is * like granite,’ so with 
occlusal trauma some bone is very susceptible 
to it and is readily resorbed; other bone is not. 
The difference, however, is probably a_bio- 
logical predisposition to resorption rather than 
a mechanical weakness. 


One may say, therefore, that in a case re- 
quiring a partial denture the prognosis as 
regards keeping the remaining natural teeth will 
depend on four factors: 

(1) The presence or absence of ulceration of 
the parodontal sulcus. 

(2) The inherent strength of the parodontal 
tissues. 


(3) The extent of damage to the parodontal 
attachment of the remaining teeth. 
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(4) The amount of loss of occlusal support 
through extraction. 

Ulceration of the sulcus will cause a continuing 
destruction of the parodontal fibres and alveolar 
bone, and will, in addition, predispose to paro- 
dontal abscess. The inherent strength of the 
parodontal tissues is a constitutional factor and 
depends not only on the texture of the bone and 
its ability to resist mechanical strain without 
resorption but also on the size and shape of the 
roots of the teeth. The extent of damage to the 
parodontal attachment is measured by the loss 
of parodontal fibres and alveolar bone, and is 
indicated both radiographically and also clinic- 
ally by the depth of the pocket. Finally, the 
amount of loss of occlusal support depends not 
only on the last two factors but also on the 
number of teeth already extracted—and_par- 
ticularly on the number of back teeth lost. 

Some of these factors are illustrated by the 
skiagrams in figs. 1, 2, and 3. Fig. | shows the 
six remaining upper teeth of an old lady of not 
very robust musculature but with large irregularly 
shaped roots firmly planted in resistant bone 
she is in no danger from traumatic occlusion 
for there is no ulceration at the gum margins, 
and though depleted in number the remaining 
teeth are large, strong, and well planted with a 
marked tendency to exostosis. Fig. 2 shows a 
case where two molars had been lost from the 
upper jaw and only the first molars from the 
lower jaw. There was very little ulceration at 
the gum margin, little loss of parodontal 
attachment, and no pockets, but the bone was 


FiG. 1.—Firmly implanted teeth with large roots and a tendency to exostosis. Though depleted in number 
there is little risk of damage from occlusal trauma. 


Fic. 2.—Teeth with relatively small roots. Though only the lower first molars had been lost, and there was little 
gingivitis, the bite had closed and the upper front teeth had separated. 
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FiG. 3.--A case of extreme parodontal destruction with loosening and “wandering” of the teeth, treated by 
gingivectomy, friction, and a parodontal splint type of denture. After two years the mouth remains healthy and 


mastication is efficient. 


“weak ” and the teeth had comparatively small 
roots (cp. fig. 1); the lower arch had collapsed 
from the loss of the two molars, and so the 
bite had settled and forced the upper front 
teeth apart. Finally, fig. 3 shows an extreme 
case where the parodontal attachment had almost 
all been lost. The incisors were quite loose but a 
very radical gingivectomy had removed all the 
pockets, a most diligent patient had kept the 
new gum margins firm and well keratinised, 
there was no sepsis, and a partial denture 
designed as a parodontal splint had minimised 
occlusal trauma. The result is that after two 
years the bone is more dense, the teeth less 
loose and the mouth both healthy and efficient. 
Mastication had become, and would still be, 
impossible without the splint-denture, the teeth 
would be immediately dislocated; but with the 
appliance the patient can eat anything in reason. 

Criteria of Success in Partial Denture Design.— 
This last case (fig. 3), admittedly an extreme one, 
is introduced deliberately as a challenge to 
emphasise the importance of design in partial 
denture construction. Obviously very few people 
whose teeth had suffered such severe parodontal 
loss as this patient’s had would be willing to 
submit to the operative treatment or undertake 
the discipline necessary to retain them. On the 
other hand it is not easy to design a partial 
denture that would make it possible for her to 
do so. The case, therefore, serves its purpose 
by provoking the question ‘“ What are the 
criteria of success in designing a partial denture?” 
They may perhaps be enumerated as follows: 

(1) Pockets must be eliminated by gingivec- 
tomy, and marginal ulceration prevented by 
friction. The denture must not cause or pre- 
dispose to a recurrence of the ulceration. 

(2) The denture should protect the gums from 


direct injury from the opposing teeth where they 
are menaced. 

(3) It should prevent attrition—where that is 
a danger. 

(4) It must give mutual support against lateral 
strain to the teeth which remain. 


(5) It must provide an advantageous dis- 
tribution of the forces of mastication by: 

(a) bringing into effective occlusion the un- 

opposed teeth of the opposite jaw, and 

(b) compensating for the loss of back teeth by 

substituting vertical for lateral strain on 
any front teeth which remain. 

(6) It should restore the height of the bite 
where it has collapsed, and be capable of raising 
the bite in close bite cases. 

These points may be briefly discussed in rela- 
tion to their practical application in the order 
in which they are listed. 


PRACTICAL APPLICATIONS 


The first requirement is so important that no 
partial denture can be other than a menace 
unless it is complied with; but the only part of 
the requirement which concerns today’s dis- 
cussion is that the denture must not predispose 
to marginal ulceration of the gum. The best 
way to avoid this is not to cover the gum mar- 
gin. There are times, however, when, so far as 
the author can see, gum margins must be 
covered in order to protect them or to fulfil the 
other requirements for partial dentures (vide 
infra); in that case it is important to design the 
appliance in such a way that although the gum 
margins may have to be covered the pressure of 
the bite is not transmitted to them at all. The 
plate must be carried entirely on the remaining 
teeth or, if too many have been lost, on those 
that remain and on a saddle, leaving a wide 
margin between the saddle and the remaining 
natural teeth. 

This implies that the partial denture must be 
really tooth-borne and not merely supported on 
a few occlusal rests. It may be well, therefore, 
to propose at this stage that the only kind of 
partial denture which appears to fulfil all the 
above requirements is one in which the main 
casting covers the entire occlusal and palatal 
surfaces of the remaining teeth and in addition 
provides any saddle that may be required. Such 
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a denture is illustrated in fig. 4 and a number of 
other designs are shown in earlier publications 
(Fish, 1953, 1952 and 1949). In this example 
(fig. 4) the gum margins are not covered any- 


Fic. 4.—A parodontal splint type of partial upper 
denture for a case having the dental formula 
54321 | 1234 78 


7654321 | 1234 6 
The denture restores mastication to a natural level of 
efficiency on both sides of the mouth. 


where and the teeth merely contact the gum 
rather like the pontics of a bridge with room for 
a wood point between them and the adjoining 
natural teeth. 

When, however, one is dealing with a case of 
superior protrusion where the lower incisors 
bite on the palatal gum margins of the upper 
incisors the only way to protect these gum 
margins appears to be to cover them with the 
casting. Such a case is shown in fig. 5. 

The reason that the gum margins must be 
covered is that the only alternative would be to 
open the bite on the back teeth and leave the 
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V 
Fic. 5.—A case of superior protrusion with the dental 
765 321 |123 5 78 
765 321 | 1234 678° 
321 | 123 on the palate and 5| out of occlusion. B shows 
the upper model with inlays in 1 | | prepared for the pins 
of the denture. c shows the splint-denture in situ on the 


models with facets (f) for the occlusion of all the lower 
teeth. 


formula A shows the occlusion of 


front ones free, but the patient would not be 
comfortable if the bite were opened and the 
incisors left out of occlusion. Moreover, if they 
were left free they would over-erupt in the day 
time when the denture was being worn, or the 
lower molars would sink, and at night the 
incisors would damage the gum margins even 
more than before and produce parodontal 
abscesses. 

If the gum margins are covered, however, not 
only are they protected but the lower incisors 
impinge vertically on the plate and become 
extraordinarily efficient for mastication. More- 
over, when covered by this kind of denture the 
gum margins come to no harm provided they 
are effectively brushed, since the plate, being 
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entirely tooth-borne, cannot press on them and — 


cause direct damage. Of course, if they are not 
religiously brushed morning and night, or if the 
plate be worn at night the teeth will be lost in 
any case. 

In this way the first and second requirements 
may be met. The third, that the denture should 
protect the teeth from attrition, is obviously 
met if the upper teeth are all covered by the 
gold casting, as in fig. 4, and it is often necessary 
in advanced cases, or in rapidly advancing 
cases of attrition, to fashion a plate or * splint” 
to cover the occlusal surface of all the upper 
teeth, even though none has been lost, in order 
to protect them. 

We now come to perhaps the most important 
factor, that of giving mutual support against 
lateral strain. It is clear that by covering the 
occlusal surfaces of the remaining teeth they 
are not only united for purposes of mastication 
into one unit and so protected from individual 
overload but the occlusal plane being flattened, 
the total lateral strain is less than when the 
bare cusps interdigitate deeply. The teeth that 
are covered are, therefore, not only doubly 
protected, but those of the opposing jaw are 
doubly protected too, for the total lateral 
strain On them is reduced and any that were 
unopposed are now brought in to take an 
effective share of the work. 

This latter point is the one listed above as 
No. 5, and indeed the mitigation of lateral 
strain is closely bound up with the distribution 
of masticatory stresses. In fig. 4, for example, 
it will be seen from the dental formula that on 
the patient's left side none of the back teeth is 
really effective yet he has five teeth posterior to 
the canines. The problem here is not, however, 
only that he has lost the use of this side for 
mastication but in the absence of treatment, the 
remaining upper premolar may drift backwards 
and the upper canine will take the whole lateral 
thrust of the bite on that side. This will probably 
loosen and destroy it. 

By making a denture of the kind shown in the 
figure, however, the canine is protected from the 
full weight of this outward thrust by the casting, 
which is secured round all the other teeth, and 
the canine receives mainly the vertical com- 
ponent of the thrust with only a fractional 
share of the lateral component. Moreover, 
since the casting of the denture covers the 
occlusal surfaces of all the back teeth and the 
distal slope of the biting edge of the canine it is 
completely supported occlusally on these teeth, 
so that the artificial premolar and first molar 
can oppose the natural lower molar as effectively 
as if they too were natural teeth, and bring the 
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whole of this side into adequate service which 
could be rendered practically normal by the 
addition of a fixed bridge between the lower 
premolar and molar. 

Point (5) (b) is also partially illustrated by the 
case shown in fig. 4, since horizontal facets may 
be fashioned on the casting to take the bite of 
the lower canines and incisors, thus enabling 
them to function to some extent as chewing 
teeth. This point is illustrated better in fig. 5 
however, where, despite a fairly full complement 
of teeth, there is little occlusion because of the 
severe superior protrusion; even the remaining 
right upper premolar only receives a glancing 
blow, while the lower canines and _ incisors 
impinge on the palate. To add to the inefficiency 
of the bite the left upper first molar has been 
lost so that the patient has occlusion only on the 
four remaining upper molars. The front teeth 
were naturally becoming more prominent as 
the vertical height of the bite was progressively 
lost, and the right central had become un- 
sightly, though the general arrangement suited 
this very attractive-looking patient. The 
extraction of the teeth and a full upper denture 
would have been a psychological disaster even 
if it could have been made mechanically efficient. 

It will be seen that the denture constructed, 
though only contributing one additional upper 
tooth, provided a bite for every one of the lower 
teeth and that each was opposed to a facet on the 
casting, set at right angles to its vertical axis. 
Inlays were set in the lingual surfaces of the 
upper central incisors and a hole was drilled in 
each inlay to receive a pin which was soldered 
to the plate. In this way the upper centrals were 
not only enabled to support their share of the 
weight of the bite in the direction of their long 
axis, but were effectively prevented from pro- 
truding farther. Indeed the one which had 
become unsightly was retracted before the 
splint was made and the inlay and pin device 
acted as an effective retention. 

It will be seen, however, that the palatal gum 
margins are covered by the casting and it does 
not seem possible to avoid this if they are to be 
protected from the onslaught of the lower 
incisors. On the other hand the use of inlays 
and pins in the incisors ensures that no pressure 
will be transmitted to these gum margins, and 
it is found that, provided the plate is securely and 
effectively tooth-borne so that the gum margins 
cannot be compressed by the bite and provided 
they are adequately brushed and rubbed with 
wood points, they come to no harm. 

Finally, this design may be used to open the 
bite in cases where vertical height has been lost, 
or in cases of developmental close bite. It is 
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well known, though apparently not universally, 
that the worst kind of discomfort is caused by 
any attempt to raise the bite on an ordinary 
partial denture which has either simple occlusal 
rests or no Occlusal support at all. Yet with the 
kind of denture indicated here not only is the 
bite always raised by the thickness of the gold 
casting but may be raised with impunity two or 
three millimetres more where thought necessary. 

To effect this, as in every case where the 
occlusal surfaces of the teeth are covered, it is 
important that all opposing teeth should meet 
the occlusal casting of the denture with equal 
pressure, or if not, that the maximum pressure 
should be in the premolar region. It is equally 
important that the denture be in balanced 
occlusion or at least shall permit free lateral and 
forward movements of the mandible without 
cuspal interference. Provided this is done it 
does not seem to matter to what extent, within 
reason, the bite is raised. Admittedly the author 
has never permanently raised the bite by more 
than three millimetres or so, and that only in 
closed bite cases, but temporarily, when re- 
tracting teeth which have become spaced, or 
when pushing out an instanding upper canine, 
considerably greater opening of the bite has 
been tolerated quite comfortably for an in- 
definite period. Let any who doubt this try it. 
Whatever theoretical explanation may _ be 
offered the fact remains that the patients are 
very comfortable and would be most unwilling 
to give up the appliances. 


THE LOWER DENTURE 

So far attention has been concentrated on 
the upper denture because, of course, since an 
arch is more easily disrupted by centrifugal 
than by centripetal pressure, it is usually the 
upper teeth that are most seriously affected by 
occlusal trauma. The lower teeth may, however, 
be treated with a similar type of appliance. 
Where the incisors are missing the appliance is 
almost identical in that the casting is made to 
cover the occlusal and lingual surfaces of the 
remaining teeth (Fish, 1953, fig. 79). 

Where the natural incisors remain, however, 
it is not wise to raise the bite by covering the 
occlusal surfaces of the back teeth entirely, 
thereby leaving the incisors out of occlusion, 
since such an arrangement is not only un- 
comfortable to the patient but will allow the 
incisors to elongate. Alternatively, if the biting 
edges of the incisors are covered too, and so 
built up to the bite, the appearance is spoilt. 
It is therefore better not to raise the bite of the 
lower denture unless the incisors are missing 
but to carry the casting as far as possible on to 
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the occlusal surfaces everywhere without open- 
ing the bite. It will be found that by this means 
very adequate occlusal support to the denture 
is gained, the teeth are all effectively splinted 
against lateral stress, and most of the require- 
ments enumerated above are met. 

Space does not permit any discussion of the 
practical problems involved in making these 
appliances, some of which have been referred 
to in a previous publication. They are not, 
however, by any means negligible; but the 
efficiency of these appliances when compared 
with any other design for partial dentures well 
repays the study and practice necessary to 
become expert in their production. 

Where there is no free saddle, hydrocolloid 
impressions are adequate, but when there is a 
saddle, unsupported distally by a natural tooth, 
a sectional compensated composition impression 
seems to be essential, and that is a technique not 
easily acquired, though no experience will 
better repay the practitioner who submits to the 
discipline of learning it; it has innumerable 
applications throughout the whole scope of 
dental practice. 

Finally, the “bite” is the real problem. 
There will be those who will record the centric 
occlusion and the condyle paths and have 
their technicians meticulously spot-grind the 
splint into perfect balance. They may find 
that though the balance is perfect on the 
articulator the patient is conscious that in 
centric occlusion one point or one side bites 
more heavily than the other. Tin foil may be 
put between the teeth on the lighter side so that 
the patient feels relief and in this new balance 
the case must go back to the workroom. 

Others may seek to make the final adjustment 
by spot-grinding in the mouth; this is a tedious 
and confusing procedure but often necessary in 
the last resort. Two golden rules must, however, 
always be observed. It will never do to leave 
the patient biting harder on the second and 
third molars than on the first molar and pre- 
molars, and it is imperative to secure freedom 
of forward and lateral movement for the lower 
front teeth. 

In conclusion, it would seem to be an un- 
gracious and indefensible task to attempt a 
destructive criticism of any other type of design. 
All make a contribution to a problem which in 
its ramifications and implications permeates 
almost all branches of dental practice. No 
reconstruction, whether of a single tooth or of 
several, whether fixed or removable, should be 
designed without regard to the effect occlusal 
trauma may have on the parodontal health of 
the individual tooth or of the dentition as a 
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whole. It is probably true to say that in this 
direction the most important advance in clinical 
method of the coming years will be observed. 
It is perhaps more useful and certainly more 
discreet to attempt to make a constructive 
contribution than to embark on a destructive 
criticism. 
DISCUSSION 

Mr. F. E. Hopper, in opening the discussion, said that 
he was in entire agreement with much that Dr. Fish said 
in his paper, but there were certain points which he 
would like to discuss with him. The first was one of 
nomenclature, which they had often discussed in the past. 
He understood that Dr. Fish was a diehard in this matter 
and would use the word “ parodontal ” until the end of 
his days, but there was an undercurrent of thought, 
which had been noticed even in Buxton, that the term 
** periodontal” should be the one to be used in con- 
nexion with diseases of the supporting structures of the 
teeth, 

In discussing in his paper the etiology of periodontal 
disease, Dr. Fish had stated that the prime cause of 
disease was the inconsistency of food in civilised life 
to-day, and he did not mention dental calculus. Person- 
ally he thought that to omit reference to calculus in the 
xtiology of the periodontal pocket was to neglect one of 
the most important factors. In the treatment of a patient 
suffering from periodontal disease, gingivectomy might 
be necessary in order to render the soft tissues healthy, 
but he thought that scaling was even more important in a 
large number of cases. 

To labour an obvious point, why did one make a 
partial denture ? Of course, it might not be necessary at 
all, and in this connexion he thought that Dr. Fish’s 
exposition of the constitutional factor ought to be 
appreciated, because a patient with a good constitutional 
factor, or bone factor, would probably be better off with 
no partial denture than with the type of denture which 
was all too frequently constructed and which often did 
more harm than good. 

One of his patients was a sheep farmer in the wilds of 
Northumbria, who had six anterior teeth in the upper 
jaw and six anterior teeth in the lower jaw. The bone 
support was excellent. There was no gingivitis. There 
was a cross bite, which served a very useful purpose at 
lambing time, when the sheep farmer was able to carry 
out a necessary operation with the minimum of trouble. 
The teeth which he had were all that he required to eat 
with, and he was a remarkably healthy man of 6) years 
of age. This was a case in which a partial denture should 
not be used. 

When a partial denture was to be made, what was the 
chief reason for it? He thought that in the majority of 
cases it was a question of wxsthetics and that occlusal 
trauma was rarely in the mind of the practitioner and 
never in the mind of the patient. When a partial denture 
was constructed for wsthetic reasons, which were per- 
fectly legitimate reasons, it should be constructed 
principally to avoid irritation and damage to the support- 
ing structures rather than with a view to creating an 
elaborate splinting device, which for a young patient was 
not often necessary. For a young patient one could 
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usually provide a partial denture without going to the 
extreme lengths of using splints and pins. 

With regard to occlusal trauma, he felt that, while 
Dr. Fish had brought an important factor forward in 
referring to the occurrence of occlusal trauma before 
the teeth came into contact as well as when they were in 
contact, such stresses were not sO important as those 
which occurred when the teeth were in contact or as they 
moved out of contact. 

He would like to ask Dr. Fish for his view on the 
importance of the nerve supply to the periodontal mem- 
brane in initiating a reflex arc whereby the force applied 
to the teeth was largely determined by the sensory 
impulses going from the periodontal membrane itself; in 
other words, one chewed as hard as one’s periodontal 
membrane would allow one to do. 

In his own experience, opening the bite was not a 
difficult problem in the case of the older patient, but 
there were two difficulties in the case of the younger 
patient. One was that the patient did not tolerate the 
appliance, and the other was the occurrence of caries. 
In two cases in which he had made an appliance in which 
caps fitted the posterior teeth, the patients had developed 
extensive caries on the coronal surfaces of those teeth, 
In one case the patient had found the appliance so 
comfortable that she had worn it at night. The other 
patient had not worn the appliance at night, but, in 
spite of that, extensive caries had occurred on the tips 
of the cusps and round the cervical margins. This was a 
danger that one should bear in mind when capping the 
surface of the teeth of a younger patient. 

He would like to say, in conclusion, how much he had 
appreciated Dr. Fish’s teaching on the subject of occlusal 
trauma and partial dentures for many years. He appre- 
ciated especially the emphasis which Dr. Fish had 
placed on the health of the periodontal structures in 
conservative dentistry as well as in the construction of 
partial dentures. He hoped that Dr. Fish would continue 
for many years to stimulate and encourage practitioners 
with his ideas and his papers, 


Mr. W. G. Cross said he felt it was a privilege to be 
able to assist, with Mr. Hopper, in opening this discus- 
sion. Dr. Fish had, as always, given a most stimulating 
paper in a most able manner, and he would like to join 
Mr. Hopper in expressing his personal appreciation of it. 
Those who had had the privilege of hearing Dr. Fish 
speak, and of reading his works, were always conscious 
of his easy style, with which he could almost persuade 
them that black was white ! He had noted, however, a 
few points with which there might not be unanimous 
agreement, and would like to deal with these in turn. 

In his definition of occlusal trauma, Dr. Fish had 
extended this to include trauma due to grinding the 
teeth together, whether food was between them or not. 
He had stated: ** This extension of the definition is of 
extreme importance, for when there is food between the 
natural teeth, balanced occlusion has no significance 
until the food is crushed. This means that balancing the 
occlusion cannot relieve the strain on individual teeth at 
the moment when they are performing their most stren- 
uous work.” But the question was—were the teeth at 
that moment (before contact through the bolus) always 
performing their most strenuous work ? From the point 
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of view of the attachment apparatus, he believed not. 
He gave two instances—one was the moment of swallow- 
ing, where the teeth often met with a very substantial 
pressure, and where, of course, any premature contacts, 
Or an abnormal path of closure might cause much 
damage. The second instance was that of non-masticatory 
movements (occlusal grinding, clenching, or biting 
habits). These habits were very commonly present, and 
might even develop as a result of a lack of balance, 
premature contact, or an interfering cusp, and being 
frequently repeated might well cause much more damage 
than that which occurred during mastication itself. 
This view was shared by a number of periodontologists 
(Sorrin, Goldman). 

Dr. Fish referred to occlusal trauma never being the 
sole cause of pyorrhaea, though it might cause bone 
resorption, widening of the periodontal membrane, and 
loosening. This was agreed: one might also include root 
resorption, especially during oOver-rapid orthodontic 
movement; and where such widening, loosening and 
resorption had taken place, together perhaps with small 
hemorrhages and thromboses, was not the way now 
prepared for further destructive processes initiated in the 
gingival crevice ? 

He would contend that although, as Dr. Fish said, 
occlusal trauma, acting alone was not the sole cause of 
* pyorrheea,” it was often an important contributing 
cause, and almost invariably a major factor with which 
to reckon when periodontitis or periodontosis were 
present. 

Dr. Fish referred to the influence of occlusal trauma 
on pocket formation in the presence of sepsis. What was 
sepsis here ? If by sepsis” he included the earliest 
clinical evidence of inflammation of the gingival margin 
with ulceration of the crevicular epithelium, the term was 
acceptable. 

Dr. Fish, in discussing prognosis, said ‘* The extent of 
damage to the parodontal attachment is measured by the 
loss of parodontal fibres and alveolar bone, and is 
indicated both radiographically and also clinically by 
the depth of the pocket.” If the last part of this sentence 
meant what it appeared to mean, and should not have 
run—*‘ and is indicated both clinically by the depth of 
the pocket, and also radiographically,” it would seem 
preferable to refer to the necessity for the use of a 
radiopaque substance in the pocket, since without such 
a substance one had no possibility of assessing the 
depth of a pocket, or even its presence. 

Dr. Fish had shown an interesting case (fig. 3) of 
advanced periodontal disease, with comments that 
** obviously few people whose teeth had suffered such 
severe parodontal loss as this patient’s would be willing 
to submit to the operative treatment, or undertake the 
discipline necessary to maintain them.” This case had 
been treated, it seemed, by gingivectomy, friction and 
a periodontal splint, standard types of periodontal 
treatment and home care, and he could not accept that 
few such people were willing to submit to the treatment 
and discipline. 

‘** The partial denture must be really toothborne, and 
not merely supported on a few occlusal rests.” This 
implied that occlusal rests were incapable of making a 
partial denture toothborne. Where occlusal rests were 
correctly designed and sited, clinical experience with 
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many such dentures did not bear out this implication. 
It had, in his own limited experience, seldom been 
necessary to cover many occlusal surfaces when con- 
structing partial dentures, although a few surfaces might 
have to be built up to restore occlusion. The need for 
such extensive occlusal coverage usually disappeared if 
the existing occlusion was equilibrated by selective 
grinding, and, where necessary, orthodontics. 

Dr. Fish showed a case (fig. 5) of severe superior 
protrusion, treated by the limited retraction of one 
upper central incisor, and its retention in this position by 
inlay and pin on the splint. Did he not consider that 
further orthodontic treatment to retract all four upper 
incisors, thus reducing the proclination and diastemata, 
would not still further enhance the zesthetic appearance ? 
With regard to opening the bite, he was not clear whether 
Dr. Fish limited this to the cases of closed bite, where a 
large freeway space existed, or whether it was con- 
sidered permissible to raise the bite 3 mm. or so in all 
cases. 

In considering the lower denture, Dr. Fish had 
omitted to discuss the type of fixation required where 
lower anterior teeth are involved with periodontal dis- 
ease, and required splinting often together with posterior 
teeth. This was a frequent problem and he would wel- 
come his views on it. 

He wished finally to refer to the problem where the 
partial denture was in perfect balance on the articulator, 
but not in the mouth. The more meticulous the operator 
with his wax bites for the adjustable articulator, the less 
would be the discrepancy, and it should seldom require 
more than a few minutes for the operator, with the aid 
of articulating paper, to carry out by grinding the final 
adjustment. 

Dr. Fish had given them a most interesting and 
provocative paper, and it might be that its principal 
value would be in the discussion that it would provoke 
indeed this might well have been his intention. 


Professor A. D. Hitchin said that he would like to 
express his appreciation of Dr. Fish’s most interesting 
paper. There were many provocative points raised in it, 
and he would like to comment on a few of them. 

He thought that Dr. Fish was right in making a dis- 
tinction between masticatory and occlusal trauma, but 
he would like to ask whether Dr. Fish did not think that 
there were other factors causing masticatory trauma, 
as well as the inconsistency of the texture of civilised 
food. He would suggest that possibly masticatory move- 
ments had some effect upon the degree and the quality 
of the trauma which afflicted gum margins. It seemed to 
him that the masticatory organ was a beautifully de- 
signed machine in normal occlusion, not merely anatomic- 
ally but also physiologically; but unless it could go inte 
the masticatory excursions with a sliding movement the 
trauma which food would inflict upon the gum margins 
would be abnormal and therefore this might be a factor 
in producing the masticatory trauma which was the 
causa causans of parodontal disease. 

On the question of bite opening, he felt that possibly 
the advice that the bite could be opened to any degree 
with impunity was to some extent dangerous. If the bite 
was opened beyond the rotary movement of the condylar 
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head, the teeth would be driven into bone. Some of our 
periodontist friends might like to see this happen. 

Dr. Fish stated in his paper that with the teeth in 
traumatic occlusion the periodontal fibres were all present 
though lengthened. He would like Dr. Fish to give the 
scientific evidence for that statement. The periodontal 
fibres were notoriously difficult to lengthen and he would 
have thought that some of them had gone. Dr. Fish 
compared the condition to that found in grazing animals, 
presumably pecora which includes sheep and oxen. 
He was inclined to think that Dr. Fish did not see many 
sheep in his practice, and he supposed that in any case 
the sheep in Hyde Park were living in an abnormal 
environment. Dr. Fish said that in certain grazing 
animals the lower incisors were by nature quite loose. 
Personally he thought that that was going a little far. 
There was some normal mobility, but he would suggest 
that if the lower incisors were quite loose there was 
already parodontal disease. 

Five years ago he had been asked to investigate 
parodontal disease in sheep in a certain valley in 
Scotland. The farmers were very concerned that sheep 
of the Cheviot breed were losing their teeth from paro- 
dontal disease when they were about the age of 4 years. 
He went to this valley and found that that was so; the 
Cheviot sheep were developing paradontal disease 
around their anterior teeth. He investigated the matter 
at some length and found that the sheep of the Blackface 
breed were not affected. He then investigated the two 
breeds and found that the occlusion in the Blackface 
breed in this valley was different from the occlusion in 
the Cheviot breed. In the Blackface breed the teeth 
occluded directly into the pad of gum, and in the Cheviot 
breed they impinged on the anterior surface of the pad of 
gum, producing a large amount of lateral stress; in other 
words, they were in more or less traumatogenic occlusion, 
and this led to a great liability to parodontal disease. 

It might be thought that these remarks upon the teeth 
of sheep were irrelevant to the question of occlusal trauma 
and partial dentures, and in order to convince the 
members of the relevance of his remarks he would like 
to read the following quotation from an American 
magazine: 

“A dental plate for sheep is among the latest 
inventions. Dr. B. M. Sinn, a Colorado dentist, got 
the idea two years ago when a sheep ranch manager 
decided to bring an old ranch problem to town. 
Couldn't something be done about the tooth troubles 
of 7,800 sheep under his care? A sheep crops grass 
with 8 front nippers on its lower jaw. In time the 
teeth wear out and, because the sheep can no longer 
forage, it has to be fattened on soft foods and sent to 
the slaughter-house. If the teeth held up, the sheep 
would live about twelve years instead of an average 
six, which would mean an extra six lambs on the 
profit side of the books. Dr. Sinn, after experimenting 
for two years, thinks he has the answer—an appliance 
which fits over the cutting edges of the sheep’s lower 
teeth to protect them and prolong their life.” 

Dr. Fish’s methods have, therefore, already been 
introduced into the practice of comparative periodon- 
tology, but he would like to assure the members that 
Dr. Fish was not responsible for the large increase of 
aged ewe mutton which had recently been thrown upon 
the market. 
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Professor H. H. Stones said that Dr. Fish’s paper had 
been both enjoyable and instructive. There were three 
points that he would like to raise, and perhaps Dr. Fish 
would deal with them in his reply. 

Firstly, with regard to the question of attrition, if the 
bite was more or less normal, was a certain amount of 
attrition beneficial, because, of course, it reduced the 
harmful effect of lateral occlusal trauma? Also, did 
Dr. Fish consider when there was attrition that the 
vertical dimension of the bite was maintained as a 
result of continued eruption of the teeth—after Gottlieb’s 
theory, or did he think that the bite became closed ? 

Secondly, regarding traumatic occlusion, he would 
like to ask Dr. Fish which side of the gingiva was 
affected. Was it the side of increased stress, in which the 
peridontal membrane was compressed against the 
alveolar bone, or was it the side of tension ? Some years 
ago, from experimental work on monkeys, he had con- 
cluded that the worst damage was done on the side of 
compression, but, of course, it was well known that 
damage occurred on the side of tension. 

The third point that he wished to bring forward was 
the question of partial denture design and the gum 
margin. He thought it would be agreed that the ideal 
to maintain gingival health was for the denture to be 
right away from the tooth. The benefit of masticatory 
friction could then be obtained. Sometimes, however, 
with a partial denture there was difficulty in obtaining 
this space and he would suggest that the next best thing 
was to have the denture right up against the tooth, 
though this was not practicable if there was marked 
gingival recession. He would suggest that the most 
harmful position for the denture was about | mm. or 
2 mm. away from the gum margin, as there was then a 
tehdency to proliferation of the epithelium and the 
formation of hyperplastic tissue. 


Mr. J. T. Willmott said that he had been extremely 
fortunate in having been able to make a small number 
of partial dentures under Dr. Fish’s guidance, but in 
making them he had come across several problems and 
the present occasion seemed to be a good opportunity 
to find a solution to them. 

For one patient he had made an upper and lower 
periodontal splint and the bite had been opened 2 mm. 
or 3 mm. The patient complained of a tendency to 
mouth-breathing when wearing the appliance, and he 
would be interested to know whether that was unusual 
or general. 

In the case of patients for whom orthodontic treatment 
was impracticable or who were not prepared to undergo 
it, the trouble occurred of gold showing between the 
incisors, which was obviously undesirable, and he 
wondered whether Dr. Fish had a method either of 
cutting the appliance away or of overcoming this 
difficulty. 

When Dr. Fish used plastic teeth, particularly in the 
case of posterior teeth opposed by natural teeth, he was 
surprised that the attrition on the plastic had not been 
much too great to allow its use. Did Dr. Fish use plastic 
processed in his laboratory or did he use commerical 
teeth and process them on to the gold ? 

The impression technique was an important matter, 
but unfortunately, owing to lack of time, Dr. Fish had 
not been able to deal with it. Dr. Fish stated in his paper 
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that he had a percentage of failures if he used hydro- 
colloid. He himself had about 100 per cent of failures if 
he used sectional composition. He found it rather 
difficult to see why one should get failures with hydro- 
colloid in this field when it is widely used for fixed and 
removable bridgework, an equally exacting procedure. 

He would like to thank Dr. Fish for all the help and 
guidance that he had given to practitioners, both on the 
present occasion and in the past. 


Dr. E. Wilfred Fish, in replying to the discussion, 
thanked Mr. Hopper for his kind remarks and said it 
had always been a great pleasure to him to discuss any 
matter of parodontal disease with Mr. Hopper, except 
its name. Personally he liked the good old English 
brand of name, but he did not mind whether the word 
used was parodontal or periodontal.” 

He had referred in his paper to the very great im- 
portance of scaling; in fact, he had stated as the first 
condition of success that the gum margin must be freed 
from ulceration and be kept free from it, and he was 
sure that meticulous scaling was as important as the 
daily friction by the patient. Neither was effective 
without the other, so it was no use saying which was the 
more important. First it was necessary to get rid of any 
loose pockets of gum; secondly, it was necessary to keep 
the teeth free from tartar, and, thirdly, the gum margins 
must be rubbed every day. 

On the question of whether partial dentures should be 
supplied or not, he took exactly the same view as Mr. 
Hopper. If a working man had half a dozen teeth which 
were efficient, it was ten to one that he would do better 
with those half-dozen teeth than with any appliance, and 
he would not cumber him with a denture of any kind. 
For a long time his own parodontal practice used to be 
limited to people who did not have to have dentures, 
because all the usual type of partial dentures produced 
more pyorrhcea than he could cure, so a vicious circle 
was produced. 

With regard to the purpose of a denture, dentures 
had first been introduced by the Egyptians for zsthetic 
reasons. Then, as dentures were improved, it had been 
found that some function was available, and then that 
had been increased by occlusal rests, and from that the 
splint had been developed. Certainly one should con- 
sider very carefully whether one should make an elaborate 
appliance for a young patient. If a young patient had 
one or two teeth missing, one should put in fixed bridges, 
but, if the patient had lost so many teeth that one could 
not put in fixed bridges, a splint was needed. 

He agreed with Mr. Hopper that the nervous reflex 
protected the parodontal membrane. It was interesting 
that undue occlusal trauma had not been recorded in 
patients who had had the nerve supply cut off from a 
number of their teeth, but he was sure that this would be 
an extremely interesting subject for someone such as 
Mr. Hopper to pursue. 

He also agreed with Mr. Hopper about the danger of 
caries occurring in young people when the teeth were 
covered. Fortunately most of his patients were old and 
very long in the tooth, but they developed the cervical 
variety of caries, and it was a nuisance. It was fairly 
easy to fill the surfaces of teeth under a splint, and he 
did not see any more caries under splints than he used to 
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see under dentures. One put in some kind of plastic 
filling and before it was set one put the splint in and 
pressed it firmly home. If one put a gold inlay under, 
one might find that the splint would not fit. 

Mr. Cross had said that he could persuade people that 
black was white, but it was a fact that he had never been 
able to persuade a patient to wear a partial denture if the 
bite was too hard on the molars. If one got the bite 
disorganised and upset, one could not persuade the 
patient to wear the appliance. One had to be extremely 
accurate in this matter. 

He could not say whether occlusal trauma occurred at 
times other than when the patient was breaking up hard 
food, as Mr. Cross suggested. It was obviously a matter 
which was open to argument until some means was found 
of checking it. Some patients who ground their teeth at 
night must be given a night splint. It could be a plastic 
one, which was easy to make, but of course the patient 
might destroy it. If Mr. Cross was right in saying that 
a good deal of occlusal trauma occurred when the 
patient was not actually chewing food, that was really an 
argument for splints to protect the teeth whenever 
traumatic occlusion occurred. 

He entirely agreed with Mr. Cross that traumatic 
occlusion was a predisposing cause as well as a compli- 
cation of the development of gingivitis, but it did not 
of itself cause gingivitis, and, as he thought Mr. Cross 
would agree, balancing the occlusion alone would not 
cure gingivitis. 

He also agreed with what Mr. Cross had said about 
calculus. 

It was true that not every patient would submit to the 
discomfort and inconvenience of a gingivectomy. A 
patient who had had a fairly severe gingivectomy had to 
do a great deal of work every day on her gum margins 
and had to have regular scaling done every month or 
two. It was interesting to find how many people were so 
deeply attached to their teeth that they did not want to 
lose one of them. He did not know what the psycho- 
logical complex was, but he was fortunate in having a 
large number of patients who were willing to take any 
amount of trouble to save their teeth. 

He did not agree with Mr. Cross that he could have used 
three-quarter crowns in the first case which he had shown, 
the woman whose teeth had begun to move apart. If he 
had put in the three-quarter crowns he would, of course, 
have had to raise the back teeth since the patient could 
not close her mouth without coming into contact with 
the teeth that he had pulled back. He had between 600 
and 1,000 patients who had had this type of partial 
denture or parodontal splint, and they gave very little 
trouble. A few cases of caries occurred, and they were 
mostly treated with plastic fillings. When one started 
fixing splints one got into all kinds of trouble. When he 
had done it, especially when the necks of the teeth had 
been exposed, softening had occurred at the necks of 
the teeth, and caries extend under the inlays and attach- 
ments. All that expensive work had to be taken out, and 
yet people talked about the time and trouble of doing a 
gingivectomy ! He was sure that the fixed appliance was 
successful and was nicer while it lasted, but it was time 
consuming, and he could not honestly advise his patients 
to have it done, because they would say: ** How long wil! 
it last?’ and his answer would have to be: “ I do not 
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know. It depends on so many factors.” If they asked 
how long a splint would last, he could tell them that it 
would support the teeth and that, if they had their teeth 
scaled regularly, and so on, it would last for years and 
they would get their money’s worth from it, 

Professor Hitchin had raised the question of whether 
there were other factors than the inconsistency of 
civilised food which produced the masticatory trauma 
that caused pyorrhaea. He was quite sure that there were. 
Inflammation was due to mechanical, chemical or 
bacterial causes, and the inflammation of the gum mar- 
gins must be due to one of those three. Some people 
said it was bacterial. He thought it was mechanical, but 
it might be all three. He knew that if one could get at the 
epithelial attachment and rub it every day it would not 
get into trouble, and it was perhaps of secondary 
importance why that was so. 

Professor Hitchin had referred to the danger of raising 
the bite because of the teeth getting driven into the bone. 
That was a rather intriguing point. In a case where the 
lower incisors impinged on the palate there was no 
alternative to opening the bite, and it was principally in 
such cases that he deliberately did so. At the present 
moment, however, he had a patient, a girl of 20, who 
had the permanent canine in the palate. He took out the 
temporary canine and put in a plate to raise the bite and 
push the canine through to the buccal side of the arch. 
Her bite had been opened 3 mm. for two or three months. 
She did not seem to experience any inconvenience and 
said that she was constantly grinding her teeth on the 
splint, but the splint was standing up to it very well. 
Orthodontists opened the bite millimetres in children, and 
the children did not mind. He did not know whether 
the teeth were driven in, but if he said they were not it 
might be awkward for Professor Hitchin to prove that 
they were ! 

He had said that the parodontal fibres were lengthened. 
He had not said that they were “ stretched.” The reason 
why he knew they were not destroyed was that the 
pocket did not develop. Many cases of traumatic 
occlusion were entirely free from ulceration. One found 
that the teeth were loose, and the patients said they had 
been loose for many years. 

Perhaps the sheep to which Professor Hitchin had 
referred were getting civilised food. He himself had 
shot hundreds of wild deer; he always tried to shoot the 
biggest and therefore presumably the oldest ones, so 
perhaps some of them had a little trouble with parodontal 
disease. Occasionally they had superior protrusion, but 
he had never yet seen one with firm lower incisors and 
they certainly had not all had pyorrhcea. A horse had 
very firm front teeth but it ate a very much firmer kind 
of food. The loose teeth of the deer enabled it to select 
only the tender ends of the plants. 

He agreed with Professor Stones that attrition was 
normal and had some advantages. The best example 
was found in some native races, where the attrition was 
tremendous. 

He thought that the bite was closed in attrition, because 
the lower jaw, in most cases of normal occlusion, came 
forward after attrition, and if it went far enough inferior 
protrusion occurred. Therefore he felt fairly sure that 
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= bite closed, but he did not know whether it always 
id. 

The question of whether the pocket developed on the 
pressure side or the tension side was an interesting one. 
The greatest irritation was on the pressure side, and in 
an orthodontic case the bone resorbed on the pressure 
side, which was an indication of maximum irritation, and 
was deposited on the other side, which was an indication 
of minimum irritation, but in the pockets it was on the 
tension side that the bacteria were sucked down, and on 
the tension side the lymphatics were most likely to get 
trauma from mastication, and it was on that side that 
the parodontal abscess and the deep pocket mostly 
occurred, 

Many of these points were theoretical at the moment, 
but, in view of the interest that was now taken in this 
country in parodontal disease, he thought that the prob- 
lems might well be solved by experimental investigation. 
For instance, radio-opaque substances might be put into 
the pocket and it could be noted whether they were carried 
down more on one side than on the other. He thought 
that something of that kind should be done, but he was 
sure that experimental pressure on a tooth would give 
the wrong answer; it would not solve the question of the 
abscess. 

Professor Stones wanted the denture to fit tight up 
to the gum margin. He himself would rather that it did 
not, and then one would not get any trauma from the 
denture on the gum margin. If the patients would not 
brush the gum they would get into trouble whether the 
denture went close up or not. If the pressure was too 
great the gum margin might be damaged by the splint. 

With regard to Mr. Willmott’s remarks, he had not had 
any experience of patients with a raised bite complaining 
of mouth-breathing. Perhaps Mr. Willmott had raised 
the bite too much. He himself had no measuring rod; it 
was just a matter of judgement and he opened the bite as 
much as he thought fit. 

On the question of gold showing between the teeth, it 
might have been noticed that in one of the slides which 
he had shown, where the patient had separated teeth, the 
gold had been cut out a certain distance down and a 
tiny piece of pink plastic put in and it looked like a gum 
papilla. It actually improved the appearance. 

He never made a plastic splint but he used plastic 
teeth, and whenever he was afraid of attrition he put in 
an inset of gold, so that the patient bit against the gold. 
His mechanic made an excellent sort of plastic which did 
not wear away much, but any plastic would wear away 
in time. 

With regard to the impression technique, he had had 
failures with ‘* Zelex”’ and now he used “ Tissutex,” 
and got better results. Where there was any extensive 
saddle he used a compensated sectional composition 
impression. 


On the motion of the President, a hearty vote of thanks 
was accorded to Dr. Fish for his paper. 
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THE BACTERIOLOGY OF INFECTED ROOT CANALS AND IN VITRO 
PENICILLIN SENSITIVITY 


By GEOFFREY L. SLACK, 0O.B.E., T.D., D.D.S.(N.U.), F.D.S. R.C.S.ENG., Diet. BACT. 
Senior Lecturer in Preventive Dentistry, School of Dental Surgery,* University of Liverpool 


THE empirical use of the antibiotics is in- 
creasing and it is important to consider how far 
such action is justified in root canal therapy. 
The opponents of this usage argue that organisms 
may be produced that are resistant to antibiotics. 
These organisms may later become pathogenic 
in a more serious condition such as subacute 
bacterial endocarditis, osteomyelitis or some 
other bacterial infection, and treatment with the 
original antibiotic used for root canal therapy 
may not be successful. Organisms may be 
trained to grow in sub-lethal doses of penicillin. 
If the dose is increased gradually resistance to 
normally bacteriostatic and bactericidal doses 
may be acquired. It is possible that during root- 
canal therapy only sub-lethal doses may be in 
contact with the infecting organisms, particu- 
larly in the narrow and more inaccessible parts 
of the canals. These organisms may later gain 
access to the blood stream and cause lesions 
elsewhere. For example, it has been shown that 
similar types of streptococci can be isolated from 
the mouth and the blood of patients with sub- 
acute bacterial endocarditis (Farmer, 1953). 

Other factors must now be taken into account. 
The dental practitioner naturally wishes to 
reduce the number of visits required to render a 
root canal fit for root filling, and so achieve a 
quicker control of root-canal infections. It is 
also desirable to avoid irritant chemicals which 
may impede the healing of the tissues. The use 
of the antibiotics offers the opportunity of using 
bactericidal agents which interfere very little 
with tissue repair in the apical region. 

A further and important fact is the increase 
in the number of new antibiotics and compounds 
which are becoming available. The range of 
choice is continually widening and no longer can 
it be claimed that the use of penicillin in root 
canals carries with it the previous dangers since 
alternative antibiotics now exist. 

In these circumstances it is necessary to con- 
sider the approach to root-canal therapy. Where 
laboratory facilities exist there should be no 
doubt. The infecting organism should be 
isolated and tested for sensitivity to antibiotics 
and the appropriate antibiotic used in treatment. 
But these facilities are not easily available to the 
greater part of the profession. 

In July 1951 it was decided to carry out an 
investigation into the sensitivity to penicillin of 
organisms isolated from root canals. It was 


felt that with the increasing use of antibiotics 
some information regarding the number of 
organisms, their distribution and sensitivity to 
the penicillin and other antibiotics would be of 
interest. The initial findings are given in this 
paper. 
METHOD AND MATERIAL 
Clinical.—The clinical material was available 
in the Operative Dentistry and Preventive 
Dentistry Departments of the Liverpool Dental 
Hospital. The age range was from 7-70 years. 
Specimens were obtained from permanent teeth 
only, during the routine treatment of patients by 
student dressers and members of the staff. The 
teeth examined are given in Table I. 


TABLE I.—TEETH EXAMINED 
Central incisors (including ‘} lowers) 
Lateral incisors (including 2 lowers 
Canines (including | lower) 
First premolars (uppers and lowers 
Second premolars (uppers and lowers) 
First molars (uppers and lowers 


A brief outline of the instructions issued to 
dressers for root canal therapy is as follows: 

(a) Isolation of tooth with rubber dam. 

(6) Swabbing tooth with iodine. 

(c) Opening canal with sterile instruments. 

(d) Mechanical preparation and cleansing of the 

canal. 

(e) Insertion of root-canal dressing and sealing with 

zinc oxide and eugenol. 

The popular medicaments for root-canal 
therapy, such as beechwood creosote and 
tricresol, were used during the period of this 
study. After one to three visits for renewal of the 
root-canal dressing a bacteriological test was 
taken and consisted of steps (a) to (c) above 
followed by 

(i) removal of dressing and “* mopping up ” 
of residual medicament using previously 
sterilised paper points, 

(ii) insertion of a sterile paper point into the 

canal for two minutes, 

(iii) removal of the paper point and placing 

in the culture medium. 
This procedure was carried out for inoculation 
of both aerobic and anaerobic culture media. 
Nutrient broth was used for aerobic, and 
Robertson’s meat medium for anaerobic growth. 
Laboratory.—After collection the specimens 
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TABLE II.—FREQUENCY OF ORGANISMS ISOLATED FROM ROOT CANALS 
Present study Burket, 1938 


Pure and mixed Pure and mixed Grossman 
cultures cultures* 1952 


<< 


a> 


Gram-positive No. 
Streptococcus: alpha 157 

gamma... 149 


Staphylococcus: aureus 
albus 
citreus 

Pneumococci 

Lactobacilli... 

B. subtilis 

B. buccalis ... 

Diphtheroids 

Gram-positive rods 

Gram-positive cocci 

Sarcima lutea 

Gaffkya tetragena . 

Clostridia 


Actinomyces 


Gram-negative 
Neisseria = 
Gram-negative cocci 
B. oli 
B. proteus 
B. typhosus ... 
Aerobacter arogeres 
Pseudomonas 
Hemophilus influenze 
Gram-negative rods 


Yeasts 
Monilia 


Totals 


No. 
127 
21 


or 
oe 


66 


No. 
280 


a 


99(a) 


% 
25-6 
(a) includes 
4) enterococci 


b) 2 welchii 
1 tertium 


304 


1,017 


*Obtained post mortem from periapical areas 


TABLE III.—DISTRIBUTION OF ORGANISMS 
IN MIXED CULTURES FROM 514 TEETH 


were delivered to the laboratory and incubated 
at 37 C. for forty-eight hours. Readings were 


obtained giving positive or negative reports. 
At the same time the organisms were sub- 
cultured in the appropriate media and identified 
using recognised bacteriological techniques. 

Penicillin sensitivity was tested by * carpet- 
ing * a blood-agar plate with each organism and 
placing on the surface discs of absorbent paper, 
or compressed tablets, impregnated with peni- 
cillin. Three strengths of penicillin were used, 
1, 2 and 10 units per disc. The zone of inhibition 
was noted. 

RESULTS 

The results are given in Tables II-V. For the 
purpose of comparison the frequency of 
organisms isolated (Table [1) has been shown 
with the findings of Burket (1938) and Grossman 
(1952). Burket’s method of obtaining specimens 
is interesting. All his cultures were obtained post 
mortem from a wide range of patients. In this 
way it was possible to achieve a standard of 
asepsis unattainable in the living patient. Access 
was gained through the buccal plate and root 
resection of the teeth carried out. 


Two organisms 
Streptococci and 
Staphylococci 
Neisseria ... 
Monilia 
B. coli 
Lactobacilli 
Diphtheroids 
Actinomyces 
Pneumococcus 
Clostridium 


Staphylococci and 
Neisseria ... 
Lactobacilli 
B. colt 
Monilia 
Ps. pyvocyaneus 
Diphtheroids 
B. proteus... 

Neisseria and 
Monilia 
B. coli 
Diphtheroids 
Lactobacilli 


Three organisms 
Streptococci and 
Staphylococci and Neisseria 
Staphylococci and Streptococci 
Staphylococci and monilia 
Neisseria and diphtheroids 
B. coli and monilia 
Neisseria and B. subrilts 
Staphylococci and 
Diphtheroids and B. subri/ 
Neisseria and pneumococci 


The remaining 405 isolations were pure cultures 


4 
is 212 
4 
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2's 10 
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we 4 53 5-2 
| ss |__| 
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TABLE IV.—DISTRIBUTION OF 
ANAEROBES IN TABLE I 
Streptococci 
Staphylococci ... 
Lactobacilli 
Actinomyces ... 
Dightheroids ... 
Monilia 
Cl. welchii 
Ps. pyocyaneus... 
B. colt 


same general distribution of organisms isolated 
from root canals. The results of Burket (1938) 
and Grossman (1952) are referred to in Table I. 
Morse and Yates (1941), Hayes (1943), and 
Ostrander, Crowley and Dowson (1947) report 
similar findings. A common factor is the small 
number of hemolytic streptococci isolated. In 
the results of the present study the isolation of 
Neisseria in 7 per cent of the total isolated is a 
point of difference from other reports. 


| 


TABLE V.—SENSITIVITY TO PENICILLIN 
No. Sensitive to 
tested 2p 
Streptococcus: alpha... as 136 108 
Staphylococcus: aureus ... 72 y 53 


Total 
sensitive 


Total 


Gram-positive organisms resistant 


Pneumococci 
Lactobacilli 
Diphtheroids 
B. subtilis 


Gram-negative organisms 
Neisseria 
B. coli 
Ps. aeruginosa 


Yeasts 
Monilia 


Total—all organisms 


Table IV gives the results of anaerobic 
culture and indicates the errors which may arise 
by relying on aerobic cultures only. 

Some of the anaerobes were very slow to 
adapt themselves to the new medium and 
needed up to two weeks to grow. This presented 
a problem in making a laboratory report. 

The sensitivity to penicillin of the organisms 
which were isolated is given in Table V. It 
should be noted that not all the organisms iso- 
lated (Table IT) were tested. 


DISCUSSION 

It is not surprising to find that the majority 
of the teeth treated (Table T) were incisors. 
Single-rooted teeth are easier to treat than 
multi-rooted teeth and patient co-operation is 
usually greater where the preservation of anterior 
teeth is concerned. Both patient and dentist 
alike are easily discouraged by the protracted 
root-canal therapy of posterior teeth. It is 
probable that this distribution of treated teeth 
in Table I compares with that treated in general 
practice. 

Most investigations appear to result in the 


16 


Grossman’s figure for yeasts (Table II) is 
much higher than those of other investigators 
and is difficult to explain. This could result from 
the use of antibiotics without a fungicide in 
root-canal treatment prior to the taking of 
specimens. Whatever the reason, Grossman 
rightly has stressed the need to include a fungi- 
cide in the formula of his polyantibiotic paste. 
He recommends the use of sodium caprylate 
(Grossman, 1953). 

The findings that 61 cultures contained 
anaerobes (Table IV) supports the views of 
Buchbinder (1940) that anaerobic cultivation of 
specimens increases the number of positive 
cultures. Morse and Yates (1941) disagree with 
this finding. 

Cultures taken from the same tooth during a 
series of visits showed that where mixed cultures 
were found different types of organisms were 
often» isolated. However, where streptococci 
were found these were usually present in all 
succeeding specimens. 

It is worthy of note that canals from which 
the organisms were isolated in this study had 
been treated with some chemical antiseptic. 


20 : 
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This may have affected the distribution of the 
organisms. 

Sensitivity to Penicillin—-Comparison with 
other studies is not easy. Tulacek and Tilden 
(1947) in a careful study of 51 cultures found 
that only 6 out of 28 streptococci were resistant 
to penicillin or streptomycin or both. The 
7 lactobacilli cultures isolated showed a high 
resistance which was increased when the lacto- 
bacilli were mixed with streptococci. This 
resistance was greater than the resistance of 
each organism in pure culture. 


Crowley and Harmer (1947) found in 82 strains 
of Streptococcus viridans isolated from root 
canals that 10-9 per cent were resistant to 
penicillin: of 88 strains of non-hemolytic 
streptococci, 12-5 per cent were resistant as were 
9 out of the 10 haemolytic streptococci. These 
results led these investigators to conclude that 
Streptococcus viridans from root canals was 
sensitive to penicillin and non-hemolytic and 
hemolytic streptococci were resistant. In the 
associated clinical investigation of Ostrander, 
Crowley and Dowson (1947) similar conclusions 
were reached. But in the present work the number 
of organisms resistant to penicillin was lower than 
found by these workers. This may be accounted 
for by possible strain differences existing between 
organisms isolated on different sides of the 
Atlantic. 


A study by Lind and Zander (1951) of the 
penicillin resistance of the bacterial flora of the 
throat is relevant. In this study for approximately 
two years a group of 190 children used a tooth 
powder containing 500 units of penicillin per 
gramme and 154 children used a powder without 


penicillin. Although these conditions might be 
expected to produce highly resistant organisms 
they found no difference in the penicillin resist- 
ance of organisms isolated from the two groups. 

So far as the writer is aware it has not been 
shown that antibiotic resistant organisms in 
root canals have or have not been the cause of 
serious damage elsewhere in the body. On 
balance it does seem that the risk is very slight. 
Probably this risk could be lessened if care were 
taken in the selection of cases for antibiotic 
therapy in root canals. This selection should be 
aimed at the elimination of patients suffering 
from general conditions such as cardiac lesions 
which might at some time require antibiotic 
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therapy. Further development in research is 
required to produce a non-irritant root-canal 
medicament with maximum bactericidal and 
fungicidal effectiveness. The antibiotics could 
then be held in reserve for systemic administra- 
tion. 

SUMMARY AND CONCLUSIONS 


(1) Aerobic and anaerobic organisms from 
514 root canals have been isolated and identified 
(Tables IT and ITD. 


(2) The penicillin sensitivity of 516 organisms 
from these root canals has been tested. A total 
of 61 organisms including 28 yeasts were 
resistant (Table V). 


(3) More research is required to decide 
whether the treatment of infected root canals 
with antibiotics constitutes a risk by the pro- 
duction of resistant organisms. 


(4) On the present evidence it would be 
unreasonable to restrict the careful use of 
antibiotics in root-canal therapy. Where 
possible the sensitivity of the infecting organism 
to antibiotics should be tested and the appropri- 
ate antibiotic selected. 


(5) A non-irritant drug with a wide range of 
effectiveness against bacteria and fungi is re- 
quired. This would allow the antibiotics to be 
kept in reserve for administration in more 
serious conditions. 
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A SURGICAL SOLUTION TO A LOWER DENTURE PROBLEM 


By Dr. LESTER J. BROWN 
Lecturer in Maxillo-facial and Oral Surgery, University of Witwatersrand, Johannesburg 


THE prosthodontist is not infrequently faced 
with the problem of making a prosthesis for a 
patient with an atrophic mandibular ridge, 
commonly known as a “ flat lower.” In un- 
complicated cases a favourable result can 
generally be obtained. When, however, the 
atrophic mandible is associated with irregular 
resorption and further complicated by an over- 
emphasised mylo-hyoid line, then indeed, the 
problem becomes a prosthodontist’s nightmare. 
Experience over a period of several years has 
shown that surgery can provide a means of con- 
verting the denture-bearing segment of such a 
mandible into a more suitable base upon which 
to build a stable and functional denture. 

In the 60 cases treated although the clinical 
picture varied considerably there were, either 
singly or in combination, three main features 
present in all cases treated by the method to be 
described. These comprised: 

(1) Extensive atrophy of the alveolar ridge. 

(2) Irregular resorption of the alveolar bone. 

(3) The presence of a sharp prominent mylo- 

hyoid ridge. 


Extensive Atrophy of the Alveolar Ridge 

Following the loss of all teeth, the rate and 
extent of alveolar resorption varies among 
different individuals. Where no dentures are 
worn, disuse atrophy may progress until the 
entire alveolus has disappeared. In cases with 
marked regressive changes the mental foramen 
may come to be situated at the upper surface of 
the body of the mandible, and in extreme cases 
a part of the mandibular canal may be exposed 
at the upper surface of the mandible. The 
prosthetic problem presented by extensive 
atrophy of the alveolus is twofold. Firstly, as 
resorption reaches down to the attachment of 
the mylo-hyoid muscles the submaxillary space 
is reduced, so that the construction of lingual 
flanges, so necessary for denture stability, is no 
longer possible. Secondly, the sharp bony 
prominence of the internal oblique line may come 
to be situated at, or even above, the level of the 
atrophied alveolar ridge; pressure on_ this 
prominence causes severe pain, so that a denture 
cannot easily be tolerated. 


Irregular Resorption 


This generally gives rise to what is commonly 
known as a “ feather edge” alveolus because 
of the undulating sharp spinous appearance of 


the alveolar surface radiographically. 


Such 
areas are very painful on palpation and pressure. 
Pain is recognised as one of the most disruptive 
forces in denture stability and the elimination of 


these areas is, therefore, essential. Irregular 
alveolar resorption may be due to one or more 
causes, notably irregular extractions of teeth, 
ill-fitting dentures, or former periodontal 
disease. 


Prominent Mylo-hyoid Ridges 


These prominences are usually razorlike edges 
extending along the lingual aspect of the 
mandible from the retromolar fossa to the 
region opposite the menial foramen. Occasion- 
ally they extend to the mid-line, simulating a 
second alveolar ridge. 


Tt has been suggested that a prominent mylo- 
hyoid ridge is the uncomplicated result of norma! 
but advanced alveolar resorption. Investiga- 
tion does not, however, reveal that it is an 
inevitable result; many cases of marked alveolar 
resorption without a prominent mylo-hyoid 
ridge are encountered. Marked alveolar re- 
sorption may, however, contribute to over- 
development of the ridge. Many patients 
presenting this feature give a history of early 
extraction of posterior teeth. 

Excessively prominent mylo-hyoid ridges 
affect denture construction adversely because 
they and the overlying attenuated mucous 
membrane are tender to pressure of any kind, 
and because the mylo-hyoid muscle attachment 
limits extension of lingual flanges into the lingual 
space in the premolar-molar region. 

The surgical procedure devised to eliminate 
all these conditions which prevent the construc- 
tion of a functional and stable lower denture 
therefore has as its objects: 


(a) Detachment of the mylo-hyoid muscle at 
its posterior insertion to allow a lingual exten- 
sion of the lower denture into the sublingual 
space. 


(b) Removal of the over-emphasised mylo- 
hyoid ridge, thus eliminating the razorlike 
sharpness which is the cause of so much pain 
and discomfort. 


(c) Removal of irregularities on the alveolar 
surface, making the denture-bearing segment 
of the mandible smooth and not tender to 


pressure. 
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THE OPERATION 

An incision is made from the anterior aspect 
of the ascending ramus of the mandible posterior 
to the retro-molar fossa, continued downwards 
and inwards to the centre of the alveolar ridge, 
and extended forwards to the mid-line of the 
mandible. This incision is repeated on the 
opposite side. The mucoperiosteal flap is care- 
fully reflected back lingually and buccally and 
the whole alveolar ridge is exposed. Great 
care must be exercised to avoid damaging the 
mental nerve and vessels in the reflection. All 
irregularities of the alveolar ridge are removed 
with the aid of a large surgical bur. Use of the 
bur under a constant stream of saline prevents 
bone burns and clogging of the bur with bone 
debris, as well as ensuring vision of the alveolus 
by washing away the debris. The removal of 
the mylo-hyoid ridge and the detachment of the 
mylo-hyoid muscle from its posterior insertion 
to the anterior premolar region is more hazar- 
dous, since damage may be done to the lingual 
nerve which lies in very close relationship to the 
mandible in the region of the third molar. Great 
care must, therefore, be exercised in the retrac- 
tion of the lingual mucoperiosteal flap while the 
mylo-hyoid muscle is being detached. 

This can be done by retracting the lingual 
flap with a suitably shaped retractor. The 
muscle is then reflected from its attachment, 
and the mylo-hyoid ridge is removed with a 
surgical bur. Finally the flaps are trimmed and 
sutured. The muscle will later reattach itself at 
a much lower level, thus providing a deeper 
lingual space. 

In view of the fact that fascial planes are 
opened during the course of the operation, 
particularly the submaxillary space, great care 
must be taken to prevent infection. Prophylactic 
antibiotic therapy is initiated preoperatively and 
continued for a period of three to four days 
following the operation. 

The operation is carried out under intra- 
nasal and intratracheal anesthesia with the 
hypopharynx well packed with vaseline gauze. 
Two cases have been done under hypotensive 
anesthesia. The bloodless field facilitated 
operative procedures and considerably reduced 
the time taken. Where there are no contra- 
indications to hypotensive anesthesia the latter 
appears to be the method of choice. 

As soon as healing is sufficiently advanced to 
permit the wearing of a prosthesis, the lower 
denture can be constructed with full extension 
of lingual flanges. This period has rarely been 
found to exceed one month; however, a denture 
base lined with surgical gutta-percha can 
usually be tolerated within ten days. 
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SUMMARY 

A frequent problem in the construction of 
lower dentures has been discussed, and the 
appearance of certain typical deformities of the 
mandible has been described. A surgical pro- 
cedure, designed to facilitate the accommoda- 
tion and retention of full lower dentures, has 
been outlined; this operation has been prac- 
tised successfully over the past five years on a 
total of 60 patients. 


SHORT COMMUNICATION 


REIMPLANTATION OF TWO UPPER 
CENTRAL INCISORS 


By L. ORTON, B.D.S.Bir. 


THE patient, female, age 16 years, reported to 
Casualty Department of Selly Oak Hospital, 
Birmingham, on the evening of 31.12.51, with a 
history of a fall from her bicycle which had resulted 
in complete luxation of her two upper central 
incisors. To confirm her story she produced the 
teeth to a rather astonished Casualty Officer, who 
found them on examination to be complete, and 
apparently undamaged. The full story was that 
she had arrived home minus her teeth, when her 
father persuaded her to return with him to the 
scene of the accident to look for them. Apparently 
it had occurred to him that if the teeth had been 
fractured, any remaining root or roots would need 
to be extracted. Remarkably enough they were 
found in the road, and were handed to the Casualty 
Officer some two to three hours after the accident. 
The writer was then summoned, and the teeth were 
put into flavine solution until his arrival. The 
patient was given 3,000 units of A.T.S. at this point 
as part of casualty routine. 

Oral examination showed that the patient had a 
full dentition, except for four unerupted third 
molars, in excellent condition, and that the bite was 
not close. It thus remained only to decide on the 
line of treatment. The alternatives of fitting a 
denture, with its disadvantages, or attempting 
reimplantation of the 1| 1 with its inherent risks 
were put to the father, who agreed to the latter 
course. 

The pulps were extirpated, and the teeth root- 
filled through the cingula, with zinc oxide and oil 
of cloves and gutta percha points, sealed in with 
de Trey cement. Asepsis was observed as far as 
possible in the dental surgery. The teeth were then 
reimmersed in flavine solution, and rinsed in sterile 
normal saline. Under local anesthesia, blood clots 
were removed and stainless steel wire twisted tightly 
around 2|; 1| was pressed firmly home into its 
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socket, using straight upper forceps, and the wire 
was twisted round it; | 1 was reimplanted, the wire 
looped round it and | 2, and tightened securely. 
Next an impression of the upper anterior teeth was 
taken in Paribar for the making of a silver cap 
splint. The teeth were X-rayed in situ, the area 
painted with tinct. aconite and iodine, and the 
patient sent home. Penicillin was not given. 

The patient was seen again the following morning, 
when she reported that she had had slight pain after 
the anesthetic had worn off, but it was relieved by 
taking two tabs. Codeine Co. Apart from tenderness 
on pressure she now had no discomfort whatsoever. 
The area was again painted with tinct. aconite and 
iodine, and she was sent away. 

Two days later (3.1.52) the wiring was removed 
and a silver cap splint was cemented over the six 
upper anterior teeth with Ames’ Black Copper 
Cement, and ground free of the bite (fig. 1). This 


Fic, 1.—The teeth seventeen days after re-implantation 
with silver splint in position. 


was left in position for eight weeks, while the 
patient was seen fortnightly and radiographs taken. 
At the end of this time (26.2.52) the splint was 
carefully removed, the teeth being found to be 
slightly mobile and tender on pressure. Two weeks 
later they were fairly firm, of good colour, and 
tenderness had disappeared. The patient was 
subsequently seen at three-monthly intervals. 
Twelve months after reimplantation, the teeth 


FiG. 2.—Condition of the teeth twelve months after 
re-implantation. 
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were quite firm, though showing slight discolora- 
tion, and it can be said that the teeth are both 
clinically and radiologically healthy (fig. 2). 

The writer wishes to thank Brigadier R. A. 
Broderick and staff of the Dental Department at 
Selly Oak Hospital for their kindness in following 
up this case in his absence. 


Orthodontic Notes 


Causes of Anterior Diastema 

Some of the causes of anterior diastema are: an extra 
low franum even though the permanent canines have 
erupted: severe overbite—as when the lower incisors 
strike high on the lingual surfaces of the upper incisors: 
cases with congenitally missing lower second premolars 
often show retention of the much wider lower second 
deciduous molars which do not always become ankylosed, 
the upper teeth become spaced due to the greater amount 
of tooth structure in the lower causing a discrepancy in 
the arch size; a difference in the ratio of the sizes of the 
teeth in one arch—as with peg-shaped lateral incisors or 
large lower incisors; missing teeth and the consequent 
drifting; rotated incisors and resulting spacing: lowe 
lip-biting causing the upper teeth to move labially: 
thumb-sucking; unerupted supernumerary teeth: and 
undersized proximal restorations.—LOUGHLIN, F. J. 
(1952) Amer. J. Orthodont., 38, 315. 


Aims, Aids and Auxiliaries 


IN this article the author endeavours to show that a 
better overall system may be obtained by taking the 
advantageous principles from one technique and using 
them in conjunction with another. The edgewise arch 
permits any type of movement or combination of move- 
ments to be obtained. Cases, however, vary in severity 
and requirements and it would be inefficient to place 
bands on all the teeth—making numerous ligations—if 
as good results could be obtained by using a simpler 
appliance, auxiliary or part, e.g. molar-width edgewise 
bands and brackets may be used with a twin wire tech- 
nique. The manufacturers of both gold and steel products 
would do well to make molar-width brackets on such 
band strips and bands available to the profession. 
Incidentally, stainless steel bands look much better in the 
front of the mouth because they retain their lustre. 
Another improvement would be a hole drilled super- 
inferiorly through the base of the bracket for the 
accommodation of a ligature, as used in correcting gross 
rotations with a twin arch technique. Canines and pre- 
molars are usually the most troublesome teeth to band 
and to keep the bands on, because of their pronounced 
slopes. The surfaces at the gingival thirds of these teeth 
are more nearly parallel to each other and offer better 
retention but the conventional edgewise bands so placed 
would carry the bracket slots too low in relation to those 
on other bands. A step forward in solving this problem 
was made with the introduction of the contoured edge- 
wise bands with the brackets offset, as suggested by 
Downs. There are many such practical suggestions in 
this paper.— LOUGHLIN, F. J. (1952) Amer. J. Orthodont., 
38, 315. 
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A PRINCIPLE VINDICATED 


THe case, The Queen v, The Minister of 
Health, an abridged report of which is published 
elsewhere in this issue of the Journal, contains 
several points of interest. 

The result is a victory for the public, the pro- 
fession and the Association. For the second time 
since the initiation of the National Health 
Service, the Association financed a member in 
challenging bureaucracy before the Courts and 
for the second time their action in so doing was 
crowned with success. 

The case was in the form of an application 
for an Order of Mandamus, which is a method 
of requiring a person to carry out a duty placed 
upon him by an Act or Regulation, and it is true 
that no order was in fact made, but this was 
only because the Ministry ultimately conceded 
the case before it actually came to Court. 

The action concerned a case in which, follow- 
ing an extraction carried out under a private con- 
tract, a patient suffered from severe post- 
operative hemorrhage which was treated as an 
emergency under the National Health Service. 
The Dental Estimates Board refused to authorise 
payment and when the dentist as “a person 
aggrieved by a decision of the Dental Estimates 
Board ” appealed under Regulation 18 of the 
National Health Service (Service Committees 
and Tribunal) Regulations, the Minister refused 
to appoint dental practitioners to hear and 
determine the appeal as the regulation provides. 
The reason given for the refusal of the Minister 
was, in effect, that he agreed with the views of 
the Board. 

The case was not brought on the merits of the 
dentist’s claim for payment. These were, in the 
viewof the Association, unassailable and this view 
was completely conceded by the Minister who, at 
the eleventh hour, undertook both to advise the 
Dental Estimates Board that payment should be 
made and to introduce new Regulations making 
it clear that post-operative hemorrhage could be 
treated under the Health Service even although 
the teeth had been extracted privately. 


The Association took the case to the Courts to 
vindicate the right of the patient or dentist who 
may be aggrieved by a decision of the Dental 
Estimates Board, to appeal against the decision 
in accordance with the Regulations. It is worthy 


of note that when the National Health Service 
was under discussion the then Minister of Health 
clearly appreciated the difference between ap- 
peals under Regulation 18 and appeals under the 
disciplinary procedure of the Regulations. 

In the latter, he reserved to himself the 
ultimate power of decision. In appeals against 
the Dental Estimates Board, however, he gave 
final power to two dentists appointed by the 
Minister, one of whom must be selected from 
a panel of dental practitioners with Health 
Service experience, nominated by organisations 
representative of the dental profession. Thus he 
ensured that the final decision regarding the pro- 
per treatment for the individual patient rested 
in the hands of independent professional men 
and was not directed by the State. 

When the Minister failed to nominate the two 
assessors in this case, the effect was to nullify 
the provisions of the Regulations and to deny 
the dentist his right of appeal. In the interests 
of the public and of the dentist concerned, it was 
essential that this case should be taken before 
the Courts in order to establish that the Minister 
is bound in law by his obligation under the 
Regulations and that he cannot ignore them 
whenever he thinks it suits him to do so. 

The view of the Court was expressed by the 
Lord Chief Justice when he said: “... if the 
Court thinks the Minister was wrong in not 
sending the case to the appeal tribunal, . . . the 
applicant has a right to insist on mandamus.” 
Later, towards the end of the case, when the 
Lord Chief Justice had expressed the view that 
the dentist was entitled to make the application 
but that as the Minister had conceded the 
dentist’s claim it would be unreasonable to 
press it, he told the Counsel for the dentist; 
* You had a right to have the tribunal appoint- 
ed because, if the Dental Estimates Board re- 
jected your claim, it seems to me that you are 
a person aggrieved by the decision of the Dental 
Estimates Board.” Having expressed himself so 
clearly, Lord Goddard said, further, ‘ The 
Minister will have to pay the costs because I 
think he was wrong.” 

The action is of greater significance than may 
be immediately evident. In these days we 
frequently hear the assertion that Ministers in 
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setting up tribunals of all types are really acting 
as judges in their own causes. It is noteworthy 
that in this case, by refusing to set up an entirely 
independent tribunal as he was required to do 
under the Regulations, the Minister attempted 
to keep the final decision in his own hands. How 
often is the growing power of Ministers and their 
Civil Servants lamented and how often are warn- 
ings issued of the dangers of such power both to 
individual liberty and to justice! 

In this case the Ministry of Health adopted a 
line of action which would have resulted in a 
denial of justice. The British Dental Association 


NOTES AND 


The Nuffield Foundation 


THE Eighth Report of the Nuffield Foundation 
shows that activities have been steadily extended to 
support new and promising branches of scientific 
and social study, while the maintenance continues 
of many projects already undertaken. The dental 
fellowships and scholarships of the Foundation 
have been of great service to dental education and 
are beginning to benefit research; and it is very 
encouraging to note both that these facilities are 
still open and that the number of applications was 
larger than in previous years. Out of ten applicants, 
one fellowship and two scholarships were awarded. 
Under its scheme of visiting lectureships and special 
grants, two dental teachers were enabled to visit 
foreign centres. The kind of assistance which the 
Foundation has given to dental education and 
research has been applied in such a manner as most 
efficiently to supplement other agencies and its 
effects are already clearly to be seen in dental 
schools. While among the remarkably diverse work 
of the Foundation, of which the report gives a brief 
indication, dentistry occupies only a small place, 
the benefits which dentistry has received are con- 
siderable and cumulative. 


The Grenfell Association 

THe Grenfell Association of Great Britain and 
Ireland has again published an attractive series of 
Christmas cards at a wide range of prices. The fact 
that these charming cards are becoming more widely 
appreciated is shown by the fact that last year they 
enjoyed a record sale. This was fortunate because 
the additional funds were needed for the opening of 
a sanatorium, which is already filled to capacity. 
Labrador is a remote country where life is hard and 
the population is not able to supply its own medical 
needs, and the Grenfell Mission needs all the 


assistance it can get. An illustrated leaflet containing 
particulars of the cards available can be obtained on 
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and particularly the General Dental Services 
Committee and their Health Acts Administration 
Sub-Committee are to be congratulated not only 
on the result of the case but on their courage in 
striking a shrewd blow for justice and the rights 
of the individual. 

It will be noted that the case was listed as 
The Queen v. The Minister of Health. There 
was a time when the legislature and the law had 
to vindicate and defend the rights of the indivi- 
dual against the oppression of the Crown. Is 
it too fanciful to see now an indication of a 
reversal of the position ? 


COMMENTS 


application to the Grenfell Association, 66, Victoria 
Street, London, S.W.1, enclosing a 14d. stamp. 


Gibbs Travelling Scholarship 

FOLLOWING the success of the first Gibbs Travel- 
ling Scholarship which was awarded two years ago 
for the study of dental health education in Scandi- 
navia, a second scholarship for a tour of two 
months in the United States is announced. The 
programme and itinerary have been planned by 
Dr. Harold Hillenbrand, Secretary of the American 
Dental Association, to ensure that the time available 
is used to the best advantage for the study of 
methods of preventing dental diseases. The value 
of this scholarship is £500, and the sponsors are to 
be congratulated on their public spirited offer. 
Candidates must submit the text of a lecture, 
suitable for a lay audience, on “ The Preservation of 
a Healthy Mouth” which will be judged by a 
committee of the British Society of Periodontology. 
Further particulars will be found in an advertisement 
elsewhere in this issue. 


Fifty Years Ago 
From the “ British Dental Journal,” November 16, 1903. 
A New EmpLoyMENT FOR WOMEN 

WomEN by nature are endowed with the gifts of 
patience, of diligence, of propreté, or artistic perception 
and of quick receptivity; the labour at the bench or 
lathe, or swaging press is by no means heavy, and far 
less toilsome and depressing than many modern occupa- 
tions. The hours of employment are regular, the life 
healthy, and the wages far better than the miserable 
pittance often doled out to harder worked women in 
other callings. Careful and impassionate consideration 
will, I think, tend to show that the practice of dental 
mechanics opens up a fresh, extensive, and useful field 
of work for women; and personally I should be glad to 
see this suggestion universally recognised and practically 
tested in the British Islands. A great revolution would 
come over the question of the present-day aspects of 
dental mechanics: the true and somewhat rare scientific 
spirit would be established in the mind of the student at 
an earlier age; and a grave source of mischief and dis- 
grace would be abolished. 


| 
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LETTERS TO 


TEACHING OF COMPARATIVE DENTAL 
ANATOMY 

Sir,—-It seems a pity that much of the very good sense 
of Dr. Scott’s original letter should be lost in the witticism 
of the replies. The anatomy and physiology taught to 
dental students in the medical schools is generally of a 
high standard, but is largely wasted by subsequent lack 
of continuity in the dental schools. By comparison, the 
dental anatomy which follows appears slight and un- 
important and the student is thankful to get on to the 
clinical work which more fully absorbs his energy and 
interest. 

It takes an exceptional student to grasp the unity of 
the dental curriculum. And so, for the less than brilliant, 
it is suggested that a logical continuity in the teaching of 
anatomy from its many diverse aspects can provide the 
essential synthesis of basic, general studies with those 
more advanced and specialised. It is not so much a 
question of adding more to the curriculum but of wasting 
less of it. 

With more teachers of the calibre of Dr. Scott, himself, 
it should not be impossible to fill this pre-clinical 
intellectual gap. 

10, Lansdown Place, Yours faithfully, 

Clifton, Bristol 8. A. J. P. Cousins. 


A DISCLAIMER 

Sirk,—Recently an article on Methylpentynol (Oblivon) 
appeared in a Sunday newspaper. In the said article 
appeared my name and hospital, and also a photograph 
purporting to be a dental surgeon treating a patient. 
Admittedly | have done some research on the use of 
* Oblivon”’ in dentistry, see The Dental Practitioner, 
August 1953 issue. I assume the Press must have been 
informed of this, but I wish to assure the dental pro- 
fession that | had no knowledge of the Press article 
whatsoever, and have taken steps to ascertain from 
whence they obtained the permission to publish. 

Yours faithfully, 

The Dental School, P. A. TROTTER, 
Denmark Hill, King’s College Hospital 

London, S.E.5. Dental School. 


A CORRECTION 

Sir,—May I please draw the attention of readers to 
an error in my original communication, entitled ** Dental 
Factors Adversely Influencing the Playing of Wind 
Instruments: The Role of * Artificial Aids’ which 
appeared in the October 6 issue of the Journal. 

Fig. 11 illustrates a section of the lip shield, in situ, 
used by reed instrumentalists. The caption should refer 
to the lip shield which appears on the model in the 
immediately preceding paragraph, fig. 10B, and not 
Fig. 8, as it appears in the Journal. 

The error is no doubt my own, and was probably due 
to the inclusion of an additional figure immediately 
before going to press. 

79, Harley Street, 


Yours faithfully, 
Maurice M, Porter. 


AMES COPPER CEMENT 
Sir,—Mr. Scott Page, who writes so strongly against 
black copper cement, is apparently doing so without 
having tested it. 
I have used it since 1934, when I was taught its 
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THE EDITOR 


excellent properties at the Eastman Dental Clinic, and 
have found it invaluable for certain types of work. 

It has one disadvantage; in certain salivas it is 
washed away within eighteen months. It can, however, 
remain intact for at least four years. When it washes 
away, it can easily be replaced, and the underlying 
dentine appears stronger and healthier than before. 

It is said that black copper cement causes a barrier 
of dentine to be laid down by the pulp—I cannot prove 
this, but I have never found that a tooth filled with 
black copper cement has become septic. 

It is particularly suitable for: 

(a) Temporary teeth conservation. 

(b) Six-year-old molars, where the enamel is too 
soft to allow a perfect, permanent, amalgam to 
be inserted. 

(c) Deep cavities in permanent teeth, which need to 
be retained for orthodontic reasons, but which 
will later be extracted. 

(d) Highly nervous children, who cannot tolerate 
lengthy treatment. 

Unlike Mr. Barnett, I prepare my cavity with care 
and, except in rare cases, remove all caries. Accurate 
mixing is essential to real success, the cavity should not 
be dried with alcohol, and the cement should be 
smeared with vaseline. 

The black deposit on instruments and hands is very 
easily removed with a weak solution of Lysol. 

I cannot obtain Ames Copper Cement, but there are 
good substitutes. 

Kingsley, 

People’s Park Road, 

Crediton, Devon. 


Yours faithfully, 
BARBARA J, SHAPLAND 


Sir,—Few will disagree with all that has been written 
in praise of Ames Copper Cement and any further 
comment on my part might be thought superfluous; 
nevertheless, one instance in my experience, although 
quite removed from everyday routine and having little 
if any scientific importance exemplifies, I think, in its own 
peculiar way the properties of this excellent product. 
The two upper canines in the case showed early signs of 
cervical troubles which, as might be expected soon gave 
rise to’extreme sensitiveness. In spite of the comparative 
ease with which **Ames’” can be normally manipulated 
I really shirked the job, and if the patient had not been a 
close companion, I would not have undertaken it, for I 
had never met a more fidgety, irritable and protesting 
subject. Difficulties were increased by the need for a 
general anesthetic during cavity preparation, and still 
more aggravated by a complete absence of co-operation 
at all times. Further, it was clear that trouble was not to 
end here, for in addition to a taste for unusually hard 
foodstuffs, my friend possessed an instinctive but per- 
nicious habit of bone gnawing. Upon consideration, 
however, I decided not to make this a reason for excep- 
tion and straightaway filled with ** Ames.” 

Seventeen years later, I laid my Alsatian dog** Rajah,” 
aged 184 years, to rest. A glance showed 3 3 still in 
position. A simple, but, I thought, significant tribute to 
any filling medium. 

Ticker, 

Sunnymeads, 
Wraysbury, Bucks. 


Yours faithfully, 


M. BLUNDELL WILSON. 
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HOLIDAY HELP 

Sir,—I should be grateful if you would permit the use 
of your correspondence columns in order to thank those 
practitioners at Torquay who so promptly gave relief to 
my small patient, Susan S., whilst on holiday. 

Unfortunately, the parents can remember neither the 
names nor addresses, hence this letter. 
Yours faithfully, 

ERNest H. PHILLIPS, 


Lewesdon, 
Lyme Regis. 


DANGEROUS REACTIONS TO PENICILLIN 
INJECTIONS 
Sir,—Believing that early and provident fear is the 
mother of safety, I feel that we should all do well to 
study the recent reports in the British Medical Journal 
of September 12 and October 3 describing severe 
effects and even death following injections of penicillin. 
It would seem to be very important to be forearmed 
and have ready a syringe with, for example, 1 ml. 
ampules of 1 in 1,000 adrenalin for subcutaneous 
injection in case such a catastrophe should occur. 
Alternatively an oral preparation of penicillin may be 
used. 
8, Lower Sloane Street, 
S.W.1. 


Yours faithfully, 
WARREN Harvey. 


THE GOLD CORE 

Sirn,—May I add a small point which I have found 
useful to the technique described by Mr. Siggers for the 
One-piece cast gold core and post. 

It is a well known fact that wax will run towards the 
cold part of a heated instrument and away from the hot 
part. Therefore if the wire is heated in such a way that 
the tip which first enters the root canal is cooler than its 
middle, it will be found that wax is carried to the tip 
within the canal and not drawn away from it, as may 
happen if the tip is hotter. This ensures a greater length 
of frictional fit in the finished post. 

2, Harcourt House, Yours faithfully, 

19a, Cavendish Square, G. A. CUTHBERTSON. 


Reviews and Abstracts 
PRACTICAL PEDODONTIA OR JUVENILE OPERA- 


TIVE DENTISTRY AND PUBLIC HEALTH 
DENTISTRY. 6th Edition. By Floyde E. Hogeboom, 
D.D.S., F.A.C.D. St. Louis: C. V. Mosby Co. 
London: Henry Kimpton, 1953. Pp. 636. Price 93s. 6d. 


One of the difficulties about dental textbooks that 
start with the aim of covering some specific field in 
dentistry is that as edition succeeds edition they become 
more and more compendious (and expensive) until, in 
the end, the first half of all of them is to all intents in- 
distinguishable the one from the other. It is, of course, 
natural to start with embryology and then continue with 
the child’s development and growth; and in the en- 
deavour to keep to the laudable object of approaching 
the child as a whole person rather than as a localised 
dental problem to include dissertations upon endo- 
crinology, the role of vitamins in nutrition and so on; 
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but your reviewer feels that the time has come, now that 
adequate textbooks by modern authorities in these othe! 
fields are forthcoming, to reduce rather than to expand 
the present textbooks on orthodontics, children’s dentistry 
and so on—and accept the fact that the reader is already 
acquainted with the basic facts, or can readily reach 
them. In this way much unnecessary duplication and 
tedious reading could be avoided and less confusion 
engendered. The main points can still be briefly stressed 
and also any others where, for one reason or another, the 
author is strongly dissentient. Your reviewer feels that 
the present edition of Practical Pedodontia has got 
somewhat out of hand in this way. There is in this book 
much splendid material from which to construct a most 
useful guide to the student and practitioner, but it 
should be in a slimmer volume and, from the point of 
view of the British student, anyway, available at a more 
accessible price which such streamlining would probably 
allow. As an example the sixteen pages devoted to listing 
the many vitamins and the general effects of their lack 
in the diet could well be dispensed with. 

Technical details of the method of electro-plating, 
pp. 237-8, are surely irrelevant, and whilst the debatable 
treatment of replantion of a tooth for severe or complete 
luxation (a not infrequent accident) is dismissed in four 
lines (page 379), several following pages are devoted to 
oral surgery of an advanced nature in young adults. 


In the general arrangement of the subject matter, your 
reviewer is at a loss to understand the method of develop- 
ment and there is a tendency to reduplicate material 
within the book itself. In the chapter on the first perma- 
nent molar, around which important tooth almost all 
child dentistry revolves, six of the fifteen pages deal with 
pulp treatment, more with reference to deciduous than 
permanent teeth; indeed in reading these latter pages one 
is left with the feeling that the author has forgotten his 
subject matter. Deciduous pulp treatment is considered 
again in a later chapter (XVII); Space Maintenance 
(Chapter XX) precedes Preventive Orthodontics (Chapter 
XXVII) instead of following it, or at least the two being 
closely associated—and both these chapters could with 
advantage be brought closer to those on growth and 
development. For some curious reason the Fluoridation 
of Communal Water is dealt with under the chapter 
heading of ‘‘ The Adolescent with Interproximal 
Cavities * (Chapter XIII). It seems again that the later 
chapters XVIII and XIX which deal with preventive 
measures would be better vehicles for this subject. 
There seems to be a slight error on line 15, page 223, where 
the figures 2:8 and 2-5 are in the wrong order. The book 
concludes with a lengthy chapter and appendix (96 
pages) on Public Health and Dentistry. This is largely 
historical and concerned with the U.S.A. and describes 
many of the well-known private and semi-private 
foundations which have been formed for the purpose of 
bringing dentistry to the great mass of children requiring 
it. One is left with the conviction that in this field of 
dentistry America has at least as far to go, if not 
farther, than England and many other countries. The 
book is admirably bound an printed, and the anatomical! 
illustrations from Dr. Spencer Atkinson’s beautiful 
specimens are a joy to behold. 

G. E. M. HALLETT. 
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The Succession of Teeth in Elasmobranchs.—It is well 
established that in elasmobranchs successive rows of 
teeth arise on the inner side of the jaws and gradually 
advance forwards over the jaws to become successively 
functional. The traditional explanation of this movement, 
with which James disagrees, is that the teeth are carried 
over the margin of the jaws by the sliding forward over 
the cartilaginous jaw skeleton of the fibrous tissue to 
which the teeth are attached, the fibrous tissue being 
regarded as a kind of “ running band.” James has 
studied serial sections of many species and has noted 
evidence of a continuous proliferation of the epithelium 
related to the teeth at all stages of their life cycles. The 
bases of the teeth are attached to each other and to the 
underlying connective tissue by connective tissue fibres. 
A compact bundle or ligament of such fibres is inserted 
into a projecting flange or tubercle on the anterior surface 
of each tooth, James believes that the motive force which 
pushes the teeth forwards over the jaws is partly the 
proliferation of the tooth formative epithelium at the 
posterior end of the tooth-bed and chiefly the prolifera- 
tion of the epithelium between the teeth further forward 
in more advanced stages of development. The fibres 
attached to the bases of the teeth and in particular the 
ligaments attached to their anterior surfaces convert 
some of this pressure into traction which causes the teeth 
to rotate as they assume their functional positions on the 
margins of the jaws. In some species with long pointed 
teeth passing over a narrow jaw this rotation may be as 
much as 150°.—Warwick, JAMES W. (1953) Proc. Zool. 
Soc, Lond., 123, Part 2, 419-474, 


New Catalysts in the Direct Curing Acrylics Secure 
Better Colour Permanency (Summary in English).— 
Experience has shown that the peroxide-tertiary amine 
resins tend to discolour. Kern and others have investi- 
gated this ** redox” system which appears to be based 
on a reaction between oxidising and reducing compounds. 
There are, however, several alternative reducing agents 
to the tertiary amines which may be used. In 1948 
O. Hagger reported the use of sulphinic acids (organic 
derivatives of sulphurous acid) as reducing agents in a 
redox system. Certain mercaptans such as dodocyl 
mercaptan or lauryl mercaptan may also be used in this 
capacity. The possibility of using different peroxides in 
the system is now being investigated.—Norpw, E. (1953) 
Svensk Tandl.-Tidsk., 2, 137. 


The Significance of Alveolar Osteitis in Rhinology.— 
H. G. Bedford Russell reports cases of low-grade 
osteitis of the cancellous bone of the maxilla which are 
the cause of a low-grade infection of the mucosa of the 
floor of the antrum—leading to a poor condition of 
health in adults, He has found dental streptococci 
present in these swellings. The diagnosis of the cases 
was by means of lipiodol injections which showed 
oedema of the antral floor. He has traced the focus of 
infection to devitalised teeth, old apicectomies even 
total extractions which were performed when infection 
had reached the cancellous bone, and after healing had 
remained as residual infection carried by the lymphatics 
in the bone to the floor of the antrum.—Proc. R.S.M. 
(1952) 45, 830. 
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The Effects of Various Levels of Dietary Protein on the 
Periodontal Tissue of Young Rats.—46 male rats were 
weaned at twenty-one days and divided into 7 groups. 
4 groups being fed on purified diets in which the casein 
content was 24 per cent and the other groups, 6 per cent, 
3 per cent and 0 per cent. The casein deficient diets were 
made isocaloric by the addition of sucrose. After periods 
of 63 to 67 days from the day of weaning, the animals 
were sacrificed and examined both radiographically and 
histologically. 

It was found that those deficient in protein had 
smaller jaws and less osteocementum on the roots than 
the pair-fed controls. Disturbance of the transseptal 
fibres was also observed. The bone of the alveolar 
process showed osteoporosis and there was severe 
breakdown of this bone in the group which was entirely 
deprived of protein. The normal distal movement of the 
molars appeared to be arrested in the 3 per cent and 
protein free group as indicated by the lack of bone 
apposition on the distal surface of the inter-dental 
septa.—FRANPSEN, A. M., ef al. (1953) J. Periodont., 24, 
135. 


The Effect of the Systemic Administration of Cortisone 
upon the Periodontium of White Mice.—-20 littermate 
white mice were used in this experiment, 10 being injected 
intra-muscularly every twenty-four hours with 0-5 mgms. 
cortisone, the remaining 10 animals were either injected 
with saline or uninjected for control purposes. 8 survived 
for the forty-three days experimental period, 2 dying 
between the twenty-seventh and thirticth days. At 
autopsy the adrenals were slightly smaller than in the 
controls and no gross liver changes were observed. The 
jaw bones, vertebre and femur were removed and 
examined histologically. 


Osteoporosis of the alveolar processes was observed, 
there being a reduction in the number of osteoblasts and 
the amount of newly-formed osteoid matrix. The height 
of the alveolar process was reduced and there was oedema 
of the periodontal membrane with a reduction in the 
number of fibroblasts and collagen fibres which also 
showed degenerative changes. These changes were not 
related to gingival inflammation which occurred in 
certain localised areas of irritation. Analogous changes 
were found in the bone and periosteum and other areas 
of the skeletal formation which were examined.— 
GLICKMAN, I., et al. (1953) J. Periodont., 24, 161. 


Public Dental Service 


CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 


Annual Report 1952 


IN a brief reference in his introduction, Dr. Cohen, 
School Medical Officer, reports a hopeful trend in the 
recruitment of dental surgeons. During 1951 the staff 
position was at a very low ebb, but the tide during the 
year under review was fortunately flowing strongly and 
it was also found possible to appoint an additional 
orthodontist. Mr. Glen Thomson, Senior Dental Officer, 
had taken up the appointment on October 1, and his 
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review, therefore, was mainly of a statistical nature. In 
common with most other dental officers, he too, takes 
encouragement from Government assurance, embodied 
in Circular 242, of the essential continuity of the School 
Dental Service. The estimated population of Birmingham 
is 1,110,900 and the City covers 51,147 acres. The 
average number on the schools rolls is 178,727, with 
2,916 attending special schools. In the staff list, excluding 
the senior dental officer, there are seven dental surgeons, 
leaving the equivalent of 4'/,, vacancies to complete 
available establishment. Of 30,304 children inspected, 
18,563 were found to require treatment, 17,650 were 
referred and 8,557 completed treatment. In addition 
20,972 casuals were dealt with. For every 100 children 
treated as a result of routine inspection, 102 fillings were 
inserted. The figure for the previous year was 107. The 
service employs medical anesthetists and approximately 
28 gas sessions are held each week and a total of 23,473 
general anesthetics were administered during the year, 
a service which is a comfort to patients and assistance 
to the operator. The Birmingham Dental Hospital has 
given every help and the close co-operation which exists 
is deeply appreciated. The arrangements recently made 
that the school dental staff should undertake treatment 
for maternity and child welfare cases continue. Patients 
attend at four weekly sessions and the work includes the 
provision of dentures. An account of the orthodontic 
service is given by Mr. Walpole Day. The department 
which is extremely well equipped has been most active 
throughout its first full year and its early promise of 
keen co-operation from all concerned, including the 
patients, has been amply fulfilled. An additional session 
has been made possible by the appointment of Mr. N. 
Norris but it is still possible to do only the urgent cases. 
If, however, this healthy beginning is maintained and 
expansion is possible, some of the more difficult and 
lengthy cases could be undertaken. The Dental Depart- 
ment at the Children’s Hospital has continued to give 
treatment to those children requiring special investiga- 
tion or who have to become in-patients. Mr. Thomson 
pays tribute not only to his own staff for their co- 
operation but to the excellent help given by the teaching 
profession and the clerical staff. May we, for our part, 
wish him every success in his appointment to this 
responsible and onerous post. 


THE HEALTH SERVICE 
THE TRIBUNAL 


FOLLOWING a hearing held at Croydon on March 2, 
1953, the Tribunal have directed that the name of Mr. 
Robert Karl Gunlack of Wimbledon is to be removed 
from the dental list of the Surrey Executive Council, and 
that his name should not be included in any corresponding 
list kept by any other Executive Council. The Tribunal 
found that, among other allegations, in thirty-three cases 
Mr. Gunlack had failed to supply dentures, and that he 
had, in fact, collected upwards of £80 from patients in 
respect of dentures which he had not supplied. 

The Tribunal came to the conclusion that the breaches 
of the Respondent’s terms of service were deliberate acts 
on his part. 


_An appeal by Mr. Gunlack was received but was 
dismissed by the Minister, 


BRITISH DENTAL JOURNAL 


223 


DENTAL NEWS 
THE QUEEN 


v. 
THE MINISTER OF HEALTH 
Ex parte S. 


AN application for an Order of Mandamus against the 
Minister of Health was heard in a Divisional Court of 
the Queen’s Bench Division before the Lord Chief 
Justice, Mr. Justice Sellers and Mr. Justice Havers on 
October 9, 1953. 

Mr. S., a general dental practitioner, had extracted a 
tooth under private contract and had subsequently 
arrested a resulting hemorrhage. He submitted a Form 
E.C.17 to the Dental Estimates Board claiming payment 
in accordance with the Scale of Fees for the arrest of 
hemorrhage but the Dental Estimates Board refused to 
authorise payment. 

The dentist appealed to the Minister of Health against 
the decision of the Dental Estimates Board, in accordance 
with Article 18 of the Service Committees and Tribunal 
Regulations, 1948. The Ministry replied as follows: 

‘“* The Minister has been advised by his legal advisers 
that the payment of fees for the arrest of bleeding only 
applies where the relationship of dentist and National 
Health Service patient exists. It follows that it would 
be wrong for a dentist who has extracted a tooth 
privately to claim a fee for the arrest of bleeding as a 
service provided to the patient under the General 
Dental Services. Thus, if a dentist has extracted a 
tooth privately, it must be for him to complete the 
control of any bleeding arising therefrom also. The 
Dental Estimates Board cannot therefore authorise 
a fee for the arrest of bleeding in this case.” 

The Minister therefore did not nominate two dental 
practitioners to hear and determine the dentist’s appeal 
and application was accordingly made by the dentist for 
an Order of Mandamus directing the Minister to appoint 
assessors in accordance with Article 18 of the Service » 
Committees and Tribunal Regulations. The British 
Dental Association undertook to pay the expenses of 
the dentist. 

At the hearing in the Lord Chief Justice’s Court, 
Mr. Astell Burt appeared as Counsel for the applicant. 
He said that the amount involved in the case was small; 
indeed, at the last moment the Ministry of Health had 
offered to pay ex gratia, but there were much wider 
considerations involved because if the Minister was 
entitled to disregard the provisions of the Statutory 
Instrument and fail to appoint a Tribunal, he, in his 
own arbitrary power, could deprive any dentist of his 
statutory right of appeal. 

THE Lorp Cuter Justice: The point is this, is it not, 
that the Minister said, in effect: “ This claim by the 
dentist is obviously not one which could be allowed in 
law and therefore I am not going to appoint a Tribunal 
because, in my opinion, if the Tribunal did decide in 
favour of the dentist, the decision would have to be 
quashed.” You have to show us that you have suffered 
some wrong, that you have been deprived of something. 
I do not know whether that is the point in the case ? 
I only want to get clear what is the point. 

Mr. Burt: We have a situtory right of appeal. It 
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is not for the Minister to pre-judge the matter anu say: 
“ | think you are wrong in law; therefore I shall prevent 
you appealing by not appointing the body.” 

Tue Lorp Cnier Justice: | understand that the dentist 

took out a tooth for this gentleman as a private patient, 
and bleeding went on and the private patient wanted the 
bleeding stopped. Thereupon, the Minister said: * That 
is all part of one operation and if you treated him as a 
private patient you must go on treating him as a private 
patient.” 
, Mk. Burt: We say that the bleeding commenced some 
few hours afterwards and, under the Amending Act of 
1952 the insured person is entitled to be treated in respect 
of hemorrhage without any payment. 


THe Lorp Cntr Justice: Let us see what is the 
position. The dentist says to a private patient: “I will 
take out your tooth for a guinea.”’ I should have thought 
that stopping the bleeding was part of the operation. 
I should expect my dentist, if I began to bleed, to stop it. 

Mr. Burt: The Statute provides that without any 
payment by the insured person such insured person is 
entitled to be treated in respect of haemorrhage. 


THe Lorp Cuter Justice: Of course if he is treated as 
an insured person for the extraction it may be that under 
the Health Act the dentist may get something extra 
for stopping the bleeding, but I should have thought 
that if he treats a man as a private person the thing is 
whether it is part of the operation. 

Mk. Justice SELLERS: Supposing there is not a com- 
plete extraction, but a small piece of tooth is left in the 
gum, and that meant that the patient had to go back to 
the dentist. That would be clearly part of the original 
extraction, 

Mk Burt: I am glad that your Lordship has raised 
that particular point. In respect of an ordinary extrac- 
tion, in the majority of cases the fee would be less than £1. 

Mr. Justice SELLers: In this case it is 15s. 

Mk. Burt: 15s. refers to the bleeding. An insured 
person may go to a dentist and he may say: “ It is not 
worthwhile making any claim under the National 
Health Service Acts, because you would have to pay the 
first £1; therefore, | will treat you as a private patient 
and not bring in all the elaborate machinery created by 
the Acts.” Then, supposing, as the result of the extrac- 
tion it is found that it is much more serious, and will run 
into a matter of several pounds, is a person to be de- 
prived of the benefit of the Acts because in the first 
place he was treated as a private patient but as soon as 
it was found that the amount exceeded £1 he was entitled 
to be treated under the National Health Service Acts ? 

THe Lorp Cuter Justice: This is a case where a dentist 
takes out a tooth and is paid for that service, and the 
patient goes back and says: “ Please stop the bleeding.” 
I should have thought that must be a matter to be dealt 
with by the dentist. 

Mr. BURT: In my submission, it is a matter to be 
decided by the Tribunal which is composed of dentists 
and who are in a position to say how far the haemorrhage 
was linked with the particular extraction or how far it 
developed from it. 

Mr. Burt then referred to Section 2 of the National 
Health Service Act 1952 and explained that under this 
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Section treatment for the arrest of hemorrhage was free 
of charge to the patient but that the dentist was entitled 
to claim a fee for it from the Dental Estimates Board. 

THe Lorp Cuier Justice: Surely you cannot change 
about from being a private patient to an insured person 
in respect of the same operation ? Supposing you have an 
abdominal operation and pay a surgeon 100 guineas, the 
surgeon has to perform all the proper duties in respect 
of that operation at that fee. 

Mr. Burt: Yes, but supposing circumstances arise 
which were not contemplated when the treatment was 
commenced as a private patient—take the case of 
bleeding... 

THe Lorp Cuier Justice: If the patient bleeds the 
surgeon cannot say: “I am going to charge an extra 
20 guineas because you are bleeding,”’ and then the patient 
says: “ I will become an insured person.” 

Mr. Burt: But the Act contemplates bleeding being 
a separate matter. 

THe Lorp Cuier Justice: An insured person may be 
able to go back and the dentist may with an insured 
person be able to get something extra in respect of 
bleeding. The dentists must make up their minds whether 
they are treating patients as insured or otherwise. 

Mr. Burt: That would have very far reaching con- 
sequences because it may be that the treatment necessary 
becomes much more serious as the matter proceeds. 

Mr. Justice SELLERS: You might get that, but this is 
a very ordinary consequence of an uperation, bleeding 
does develop and has to be stopped. Of course, you 
might get something quite extraordinary and then that 
would be a separate consideration, as my Lord has 
pointed out. Supposing the wound becomes septic or a 
stitch breaks, that would all be part and parcel of the 
original operation. 

Mr. Burt: This is eminently a matter to be decided by 
the professional gentlemen who constitute this Tribunal. 
If | might make one further observation, it might be that 
the arrest of hemorrhage might involve the fetching out 
of the dentist in the middle of the night, in respect of 
which he would be entitled to be paid. 

Mr. Burt stressed that under the Fees Regulations 
treatment for the arrest of bleeding was something quite 
distinct from the extraction of a tooth. The sum involved 
in this case was small but the matter had much wider 
ramifications because, if the Minister was to be his own 
judge as to whether a person who started treatment as a 
private patient was to be entitled to further treatment 
under the Act, then that was a matter for the Tribunal 
to decide and not for the Minister to determine in 
advance. 

No one would think of suggesting that a dentist was 
entitled to be paid in respect of the arrest of bleeding at 
the time of extraction; but supposing hours afterwards— 
in this case it was at night—the patient found that 
hemorrhage had resulted, he went to the dentist and 
possibly fetched him out of bed. This was an additional 
service in respect of which the patient was entitled to 
make a claim to be treated under the General Dental 
Services. 

Mr. Burt: My submission to your Lordships is, 
therefore, that all I have to do is to show that there is an 
arguable point to be determined, and an arguable point 
before a professional tribunal which is well constituted 
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to determine whether or not the hemorrhage com- 
plained of formed part of and was a continuation of the 
extraction, or whether it occurred subsequently. 

THE Lorp Cuter Justice: You are saying that, taking 
the case of a private patient, it must be a question of 
degree as to whether if the private patient has his tooth 
Out and then there is bleeding afterwards, it would be 
reasonable for the dentist to charge an extra fee. 

Mr. Burt: Yes. 


THE Lorp Cuier Justice: If it would be reasonable in 
the circumstances to charge a fee, that would be a 
separate thing altogether from the extraction, and there- 
fore it would be open to say of the man so far as the 
extraction is concerned: “I shall be content to be a 
private patient, but now a complication has arisen | am 
entitled to National Service.” The real question is that 
it is a question of degree, therefore, of fact, as to whether 
the complication is one as to which the dentist would be 
entitled to an extra fee and not merely part of the opera- 
tion of taking out a tooth; and you say that that is 
eminently a case for the Tribunal. 

Mr. J. P. Ashworth, who appeared on behalf of the 
Minister of Health, submitted that the dispute, which was 
in essence whether the dentist should receive the money, 
had been disposed of because the Ministry had agreed 
that he should be paid for the treatment he had given. 
The Regulations were going to be amended to provide 
for it and they would be retrospective in effect. 

Mr. Ashworth quoted from a letter written by the 
Ministry to the dentist’s solicitors a few days before the 
hearing in which it was stated that, as was already 
known to the British Dental Association, Amending 
Regulations were to be made which would permit the 
payment of a fee for the arrest of bleeding following an 
extraction of teeth which had been done under private 
arrangement; and that ex gratia payments would be 
made in respect of cases arising before the coming into 
force of Regulations. The Ministry in their letter 
suggested that the dentist in this case might therefore 
ultimately receive a fee and that no useful purpose would 
therefore be served by a continuation of the proceedings 
for an Order of Mandamus. 

The dentist’s solicitors replied to the Ministry as 
follows: 

* We note that the Minister would be prepared to 
take steps in due course to secure that our Client’s 
case is re-considered on its merits by the Dental 
Estimates Board, but we are advised that the Minister’s 
obligation under the Regulations was to deal with the 
matter in accordance with the law as it stands. It 
seems to us that he had failed completely to carry out 
his statutory obligations and that your present sugges- 
tion is an attempt to preclude that failure from gaining 
the publicity which might arise from proceedings 
before a Court. Accordingly, our Client is not pre- 
pared to adopt the suggestion made by your letter 
under reply. 

Our Client and the British Dental Association resist 
the suggestion that, where a dentist is aggrieved with 
the interpretation which the Dental Estimates Board 
have placed upon a particular Regulation, the Minister 
has power to refuse to entertain an appeal by that 
dentist against the Board’s decision simply on the 
ground that the Minister himself interprets the Regula- 
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tion in the same way as the Board. As Parliament has 

decided that, in cases of this kind, the dentist has a 

right of appeal and that such appeal should be deter- 

mined by two independent persons, the Minister, in 
our view, has no authority to vary the procedure or 
the decision by administrative action.” 

THE Lorp CuteF Justice: That may be all very well. 
It may be that it has come down to a small matter, but 
if the Court thinks the Minister was wrong in not sending 
the case to the appeal Tribunal, | suppose the Applicant 
has a right to insist on mandamus. 

Mr. Ashworth then submitted to the Court that under 
Section 47 of the National Health Service Act, 1946, the 
Minister had power to determine the dentist’s appeal 
without referring it to the assessors in accordance with 
the Service Committees and Tribunal Regulations. He 
then quoted Article 18 of those Regulations as follows: 

* Any person aggrieved by a decision of the Dental 

Estimates Board shall be entitled to appeal by sending 

to the Minister a notice of appeal within one month 

from the date on which notice of the decision of the 

Board was received by that person. (2) The notice 

of appeal shall contain a concise statement of the 

facts and contentions upon which the appellant 
intends to rely. (3) The Minister shall appoint two 
dental practitioners, of whom one shall be selected 
from the panel referred to in paragraph (6) of regu- 
lation 11 of these regulations, who shall hear the 
representations of the appellant and the Dental 

Estimates Board and determine the appeal.” 

THe Lorp Cuter Justice: If the Dental Estimates 
Board say: ** We are not going to authorise this payment 
and not going to pay anything, why is not the dentist 
aggrieved? 


THE Lorp Cuier Justice: In the Second Schedule to 
Order No. 505 it says: ‘** Emergency Treatment. Treat- 
ment for the immediate relief of pain or other urgent 
symptoms.”’ Who is to decide whether or not a particular 
service is an emergency service? It cannot be the 
Minister; I suppose it must be the Dental Estimates 
Board. 

Mr. AsHwortTu: Yes, because your Lordship sees the 
heading: “(A) Treatment which may be completed 
without obtaining the prior approval of the Dental 
Estimates Board.” Then: “ (B) Treatment for which the 
prior approval of the Dental Estimates Board is re- 
quired.”’ In an emergency they do not need it. 

THe Lorp Cuter Justict: Then I suppose when the 
matter comes before the Dental Estimates Board for 
payment, it must be the Board who would say: * This 
is not emergency treatment.” Therefore, the question is 
whether the dental surgeon has not a right to say: * | am 
aggrieved by that decision, and | will appeal.” 


THe Lorp Cuter Justice: Mr. Burt and Mr. Ashworth, 
I will tell you frankly, both of you, what is at present in 
the minds of the Court. Quite apart from whether there 
may be a right to mandamus, it seems that the Court 
might exercise its discretion and say * No,” because we 
see what is going to happen, and it would seem rather 
hard and unnecessary to fiave a Tribunal set up to 
decide something that is purcly academic because you 
are going to get your money inyhow. The Board would 
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have to be set up, and there would be a hearing and 
trouble and expense to decide something which ‘cally 
does not need deciding because the Minister is altering 
the Regulations. 

Mr. Burt: So far as it being retrospective is con- 
cerned, my friend says so, but that is not what the letter 
says. The letter says they are going to make an ex gratia 
payment. 

Tue Lorp Cuier Justice: That is so. Of course, they 
cannot make a payment if the Regulation did not exist. 
They are saying: “ We are going to tell the people they 
can make a payment,” and I understand you have been 
offered a payment. 

Mr. Burt: Yes, but at the last moment. 

Tue Lorp CHier Justice: I am thinking this: You 
are entitled to make an application, and I am not sure 
that you ought not to have your costs but it seems to 
the Court that it is really unnecessary to grant mandamus. 
If one grants mandamus, this Tribunal has to sit and 
hear your application, and somebody has to appear before 
it, and I should think it would cost you a good deal more 
than taking out a tooth or stopping the bleeding. Is not 
the best way to make no order, except that you are to 
have the costs ? 

Mk. Burt: There is only one aspect of the matter, and 
that is this: Is this to be taken as a precedent that the 
Minister can prevent an appeal by failing to carry out his 
statutory duties where the words of the Order are quite 
clear “ The Minister shall appoint ” ? 

Mr. AsHworTH : May I help my friend ? I should not 
rely on anything which has been said in this case as to 
the position. 

THe Lorp Cuter Justice: No. You technically had a 
right to have the Tribunal appointed because, if the 
Dental Estimates Board rejected your claim, it seems to 
me that you are a person aggrieved by the decision of 
the Dental Estimates Board. 

Mr. Burt: I am content to leave it there. 

THe Lorp Cuter Justice: I think, Mr. Ashworth, the 
Minister will have to pay the costs here, because I think 
he was wrong. 

Mr. AsHwortuH: If your Lordship pleases. 

THe Lorp Cuter Justice: We shall make no order 
on this motion except that the Applicant should have 
the costs. 


Mr. Burt: If your Lordship pleases. 


AMERICAN DENTAL ASSOCIATION 
94th Annual Meeting, Cleveland 


We have received the following from Professor G. E. M. 
Hallett, M.D.S., F.D.S. R.C.S.: 

The 94th meeting of the American Dental Association 
took place in Cleveland, Ohio, from September 28 to 
October 1, and some 9,000 attended. Cleveland is 
situated on the eastern shores of Lake Erie and is 
surrounded by low hills called the ** Heights,” amongst 
which many of the business and professional people 
have their residences. It is an industrial city of about 
three and a half million people. The weather throughout 
the meeting was uniformly fine. Cleveland is fortunate 
IN POssessing a very large public auditorium which con- 
tains not only a capacious theatre but also two vast halls. 
The essayists gave their papers in the theatre; the com- 
mercial exhibits were situated in the main floor hall, and 
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the scientific demonstrations and table clinics were held 
in the lower hall. The Association headquarters were in 
the Statler Hotel and it was here that the main official 
functions were held. The first of these was the meeting 
of the House of Delegates, which roughly corresponds 
to our Representative Board. The President, Dr. Otto W. 
Brandhorst, formally launched the meeting on its way 
and in his speech gave a résumé of the events of the past 
year and also dealt with current dental problems in 
teaching and public health. Many guests from overseas 
were welcomed and presented to the assembly and [ was 
privileged, here, to deliver confraternal greetings and 
wishes on behalf of the President and members of the 
British Dental Association. It will be realised that 
because of the vast distances involved in attending a 
meeting, the House of Delegates is unable to assemble 
as frequently as does the Representative Board in our 
country; indeed, once a year has to suffice and the 
members therefore, had to forgather no less than five 
times in the three days in order to get their business 
accomplished. On Tuesday, the 29th, the annual general 
meeting was held. This was preceded by a dinner, where, 
in addition to the officers of the American Dental 
Association and delegates, the Honorable Nelson A. 
Rockefeller was guest of honour. We afterwards 
adjourned to the main meeting, during the course of 
which Mr. Rockefeller gave a most excellent address and 
clarified the position and attitude of the Department of 
Health, Education and Welfare in relation to public 
health and dentistry in America generally. This speech 
was broadcast. On the last day a banquet in honour of 
Dr. and Mrs. Brandhorst was held in the Grand Ballroom 
of the Statler Hotel. 

At the auditorium one was struck by the great enthu- 
siasm of both demonstrators and members. In addition 
to the forty-six scientific exhibits which were continuously 
displayed throughout the meeting, there were also over 
300 table clinics given over two separate afternoons. In 
smaller adjoining rooms there was an almost continuous 
showing of dental films. As with all large meetings there 
was far too much for any One person to see completely 
and careful study of the programme and selection was 
essential. 

On the Saturday and Sunday immediately preceding 
the main meeting, the American Society of Dentistry for 
Children, met under the presidency of Dean Teuscher of 
Northwestern University. This is an exceedingly active 
group and their functions were all held at the Carter 
Hotel. The essayists gave their papers on Saturday 
afternoon and on Sunday there were 29 table clinics 
covering a wide field in children’s dentistry. On Sunday 
evening we attended a banquet in honour of Dr. and 
Mrs. Teuscher and were afterwards entertained by the 
Cleveland Heights A Cappella choir, which recently 
returned from a triumphant European tour. The splendid 
singing of these young people will, I am sure, long be 
remembered by all who heard them. 

And so, with the appearance of Friday morning, 
Cleveland suddenly emptied itself of the thousands of 
dentists and their wives who had descended upon the 
city from all quarters and in many cases from thousands 
of miles away. A new president, Dr. Leslie M. FitzGerald 
and a new president-elect, Dr. Daniel F. Lynch, had been 
installed. A new year was on its way with thoughts 
turned to the alluring venue of the 95th meeting to be 
held at Miami, Florida. 

In concluding this brief report, I should like to pay 
sincere tribute to the kindness of the President and 
Secretary and all members of the staff of the American 
Dental Association for their very warm-hearted hospi- 
tality which made this a most memorable occasion 
for me. 
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SERVICE DENTAL OFFICERS 


READERS of the Journal will probably have noted from 
the daily Press that new rates of pay have recently been 
introduced both in the medical and dental branches of 
all three Services. 

In the past, the Association has not felt able to 
recommend members to adopt a Service career, either as 
a short-term commissioned officer or as a permanent 
Regular commissioned officer. The new rates certainly 
show an improvement on the old ones and hold out more 
prospect of something worth while as a career. 

Whether the Services can now be commended to 
practitioners is a matter for decision primarily by the 
Representative Board and is being considered by them. 
The decision of the Board, together with further details 
of the present emoluments and conditions of service, 
will be published in the issue of November 17. 


INCREASE IN NUMBER OF SCHOOL DENTISTS 


At the Annual Dinner of the Society of Medical 
Officers of Health in London, held on October 22, Miss 
Florence Horsbrugh, the Minister of Education, said 
that there are now more dentists in the School Dental 
Service than there were before the introduction of the 
National Health Service. 

Miss Horsbrugh referred to the effect on the School 
Dental Service of the introduction of the National 
Health Service: by January 1948 the number of dentists 
in the School Dental Service had risen to the equivalent 
of 921 full-time dentists, but by January 1952 it had 
fallen again to 713. Today the figure was 928—an 
encouraging improvement; but she wanted a larger 
School Dental Service and the Education Act, 1953, 
had recently made clear to local education authorities 
their duty to provide such a service with comprehensive 
facilities for treatment. 

The Minister emphasised the great improvement in 
children’s health during the past fifty years or so, and 
described the causes—better living standards, better 
housing, better feeding, improved medical knowledge, 
and of course better family care. The Public Health and 
School Health Services had played a big part in all 
these developments, particularly in emphasising the 
importance of preventive work. The part played by the 
School Health Service in the daily work of the schools, 
and the co-operation of the teachers, had been invaluable. 

Miss Horsbrugh said that there had been a steady 
improvement in the relations between all the Health 
Services and no agency had done more to promote this 
than the Society of Medical Officers of Health. The 
close and friendly relations between the officers of the 
Ministry and of the local education authorities was also 
largely due to the activities of the Society. She was most 
grateful to the Society for the help and advice it had 
given the Ministry over a long period of years. 


Obituary 


JOHN HENRY BADCOCK, F.R.C.S.Eng., 
F.D.S. R.C.S.Eng. 


I wouLp like, through the columns of the Journal, to 
pay my tribute to the memory of the late J. H. Badcock. 

During the last few years the dental profession has 
lost a number of its most eminent members, but [ doubt 
whether any have been held in higher esteem than Mr. 
Badcock. All who knew him could but admire and 
respect him. His fertile brain and tenacity of purpose 
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were responsible for much of the progress of the profession. 
He was most painstaking and meticulous in his operating 
and his consideration and treatment of his patient might 
be an example to many today. 

I think I may speak more personally than many who 
knew him, since I had the privilege of working with him 
as his partner for nearly twenty-eight years, and I shall 
always look back on those years with gratitude for his 
help and inspiration. As a young man starting in prac- 
tice, one is apt to make mistakes. Mr. Badcock had a 
way of pointing out and correcting such errors, which 
while insuring their correction, was so tactful and kindly, 
that there could be no cause for hurt or discouragement. 

The loss of men of this calibre leaves a gap that it is 
difficult to fill. 


J. W. DOHERTY. 


IN MEMORY OF MARGHERITA MARIA LORETZ 


THosE of us who knew and loved Marjorie Loretz 
mourn a dear friend and an inspiring colleague. She was 
a devout Roman Catholic and it was the dearest wish of 
her heart to have become a nun, but by the early death of 
her father, she considered it her duty to remain with her 
mother and help with the family economy. She there- 
fore chose to qualify as a dental surgeon and it was thus 
that she entered the profession she so greatly enriched. 
After her mother’s death, being in very poor health, she 
was welcomed as a guest at St. Marys Convent, Ascot, 
where she superintended the dental treatment of the nuns. 
There she spent the last three years of her life surrounded 
by their loving care. 

Her untiring work in creating the model clinic at 
Brentford is well known and the fortitude, courage and 
faith with which she fought all the difficulties that arose 
before her ideal could materialise, cannot be too highly 
appraised. 

Never had anyone a greater ability for imparting her 
enthusiasm to others or for inspiring guiding and en- 
couraging others with their projects if she considered 
them to be good. Her wisdom, ingenuity and practical 
ability never failed to find a solution, were the problem 
the organising of a clinic, the planning of a holiday or 
the putting up of a shelf. Having once embarked on a 
venture she would endeavour to carry it through to the 
finish. And this high standard she set herself continued 
to the end. Two days before she died her bed was 
strewn with papers at which she was working so that 
everything should be in order. One of the nuns seeing her 
fatigue begged her to rest. Shortly afterwards she com- 
plied with a repeated request saying *‘ I have only laid 
my work aside as it is now completed.” 

She was interested in so many things. She loved music 
especially Mozart and Bach and early Italian and 
Flemish and eighteenth century French painting. She 
spent most of her holidays touring on the Continent and 
walking in the ‘‘ white”’ mountains of Savoy. Any 
activity which exercised her inventive faculty and manual 
dexterity gave her great pleasure. 

Not least among as many rare qualities, she possessed 
a most delicious and infectious sense of humour. Friends 
will remember that joyous spirit which made her such a 
delightful companion and which fortified her through 
those years of suffering. 

I think it may be truly said that she followed the 
advice of Mary Ward, a sixteenth century religieuse whom 
she admired greatly—it was * be merry and serve the 
Master.” 
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The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 
BROWN.—On October 1%, 1953, at Wyndale Nursing Home, 
Bramhall, Cheshire, to Margaret (née Balme), wife of Alan 
Brown—a son. 
VELLENDER.—On October 12, at Watford, to Helen (née 
Bennett), wife of Bernard F. Vellender, L.D.S. R.C.S.Eng., 
a daughter, a sister for Stephen, Anne and Philip. 


Coming Events 


Wednesday, November 4. ; 
Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 for 7.15 p.m. Table Demonstrations : 
“Local Anaesthesia,” P. A. Trotter; “Chrome Cobalt Alloy,” 
A. W. Baker ; “ Acrylic Fillings,” W. A. Vale. 


Thursday, November 5. 
Northern Counties Branch.—Sutherland Dental School, 
Newcastle-on-Tyne, 7 p.m. Council Meeting, 6 p.m. Presidential 
Address, Harry Davis. 


Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmin 3. “ Malignant Diseases 
in the Upper Jaw and Sinuses,” A. J. Moffett. 


Friday, November 6. 

East Lancashire and East Cheshire Branch.—Annual Dinner, 
Derby Suite, Midland Hotel, Manchester, 7.30 p.m. Reception, 
7 p.m. Tickets, £1 1s. each, from Mr. C. H. Nicholls, 452, Barlow 
Moor Road, Chorlton-cum-Hardy, Manchester, 21. 


West of Scotland Branch.—Annual Dinner-Dance, Central 
Station Hotel, Glasgow, 7 for 7.30 p.m. Tickets 30s. 


Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. ‘“ The Regional 
Anatomy of the Maxilla,”’ R. R. Course. 


Oxford Section.—Maternity Lecture Theatre, Radcliffe 
Infirmary, Oxford, 8 p.m. ‘“‘ Immediate Dentures,” John Lee. 


Torquay and District Section.—Torbay Hospital, % p.m. 
“ Brains Trust’ (Members: G. R. Styles, Allan Maughan, A. F. 
Dee Shapland, Mr. Catchpole, J. Macdougall Turner). 


Watford and District Section.—Crown Hotel, Garston, 
Watford. Dinner, 7 for 7.30 p.m. ‘ Legal and Ethical Aspects of 
Dental Practice,” Dr. Alistair French. 


Public Dental Officers’ Group—London and Home 
Counties Division.—Annual Meeting, 13, Hill Street, Berkele 
Square, London, W.1,7 p.m. President-elect, D. M. McClelland. 

Saturday, November 7. 

Middlesex and Hertfordshire Branch.—Rose and Crown 
Hotel, Tring. 10 a.m., Annual Meeting ; 10.30 a.m., Valedictory 
Address, R. G. Swiss ; Presidential Address, J. C. L. Phillips ; 
2.30 p.m., “ The Development of Colour Stable Direct Resinous 
Filling Materials,” J. W. McLean. 


Public Dental Officers’ Group—Midland Division.—Annual 
Meeting, Birmingham Medical Irstitute, 154, Great Charles Street, 
Birmingham, %, 2.30 p.m. Election of Officers; Films by the British 


Oxygen Company. 
Monday, November 9. 

The British Society for the Study of Orthodontics.— 
Seventh Northcroft Memorial Lecture, M27son House, 26, Portland 
Place, London, W.1, 7.30 2. “The «hysiology of Muscle in 
Relation to Orthodontics,”’ Professor D. Slome. 


Tuesday, November 10. 

Bristol and District Section.—Dental Hospital, 

Maudlin Street, Bristol, 7.30 p.m. ‘ Chrome 
Professor J. Osborne. 


Wolverhampton and District Section.—Annual Dinner, Star 
and Garter Hotel, Wolverhampton, 7.30 for 8 p.m. Tickets, £1 5s. 
each, from Roy W. Forrest, 54, High Street, Stourport-on-Severn. 


Wednesday, November 11. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Repre- 
sentatives’ Reports on the Representative Board and General Dental 
Services Committee.” 

Worthing and District Section.—Chatsworth Hotel, 8 p.m. 
Discussion: Dental Services in West Sussex. 


Thursday, November 12. 
Brighton and District Section.—Conjoint Meeting, Brighton 
Division, B.M.A., Hotel Metropole, Brighton, 8.30 p.m. ‘“ Facial 
Pain,” Dr. S. P. Meadows, T. G. Ward. 


y North Herts Section.—Homestead Court Restaurant, Welwyn 
Garden City, § p.m. Informal Dinner, 6.45 for 7 p.m. ‘ Current 
Dental Affairs,” H. Parker Buchanan. 

Portsmouth and District Section.—Royal Beach Hotel, 
Southsea, & p.m. Informal Dinner, 7 for 7.15 p.m. “Is the 
Association Really Necessary?” H. D. Barry. 
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Friday, November 13. 

Finchley and Barnet Section.—Library, Ravensdale Avenue, 
N.12, 7.30 p.m. “ Prosthetic Work,” J. A. S. Wright. ; 
Guy’s Hospital Dental Society.—Annual Ball, Grosvenor 

House, Park Lane, London, W.1, 8 p.m. to 1 a.m. 


Saturday, November 14. ’ 
Torquay and District Section.—Annual Dinner and Dance, 
Torbay Hotel, 7.45 for 8.15 p.m. Tickets 15s. 6d. 
Public Dental Officers’ Group.—Annual Meeting, Manchester. 
(Please note alteration of date). 


Tuesday, November 17. 
Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. “ The Limitations of Hypnotism in Dentistry ’ 
and “‘ The Difficult Patient,” R. N. Bragg. B.D.A. Members wel- 
comed subject to notifying Hon. Sec., Windsor 216. 


Wednesday, November 1s. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m. “Root Canal Therapy,’’ Dr. James 
Ireland. 

Hounslow and Twickenham Section.—Jolly Gardeners, 
Isleworth, 8.30 p.m. Dinner, 7 p.m. “ Intravenous Anesthesia in 
Dentistry,” S. L. Drummond-Jackson, illustrated by Dr 
Mandiwall’s film. 

Reading and District Section.—George Hotel, Reading, 
7.30 p.m. “An Investigation into Masticatory Forces,” D. J 
Anderson. 

Thursday, November 1%. 

Central Counties Branch.—Conjoint Meeting, University of 
Birmingham Dental Students’ Society, Medical Institute, 
Birmingham, 7 p.m. ‘“ Preventive Dentistry and Its Effect on 
General Practice,” W. Stewart Ross. 

West Lancashire, West Cheshire and North Wales Branch. 
—Exchange Hotel, Liverpool, 7.30 p.m. ‘‘ The Fluoridation of 
Domestic Water Supplies in the Control of Dental Caries, 
Professor H. H. Stones. 


Burnley and District Section.—Old Sparrow-Hawk Hotel, 
Burnley, 6.45 for 7 p.m. Informal Dinner, 5 p.m. “ The First 
Permanent Molar Again,” A. A. Wilkinson. 

Harrow and District Section.—Rayners Hotel, N. Harrow, 
8.30 p.m. Buffet, 7.30 p.m. -“Oral Surgery in Practice and 
Hospital,”” G. L. Fordyce. 

Leeds and District Section.—White Swan Hotel, Halifax, 
7.30 p.m. ‘“ Periodontology in General Practice,” Jack Harrington. 


Friday, November 20. 
South Wales and Monmouthshire Branch.—Mackworth 
Hotel, Swansea, 7.15 p.m. ‘‘ Along the Frontiers of Oral Surgery, 
John Gibson. 


Friday and Saturday, November 20 and 21. ’ 
Western Counties Branch.—Imperial Hotel, Taw Vale 
Parade, Barnstaple. Friday: 5 p.m., Branch Council ; Informal 
Dinner. Saturday: 10 a.m., Winter Meeting; 11.15 a.m., “ Current 
Affairs,” H. D. Barry; 2.30 p.m., “ Time-Saving Techniques, 
R. O. Walker; 7 for 7.30 p.m., Dinner. Tickets, 12s. 6d. 


Monday, November 23. 
The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. ‘* The Growth of the 
Human Face,” Dr. James H. Scott. 


Tuesday, November 24. : 
Kingston and District Section.—Langham Restaurant, High 
Street, Kingston, 8 p.m. ‘“ Use of Antibiotics in Dentistry, 
Ivor R. H. Kramer. 


Wednesday, November 25. ; 
British Dental Association Photographic Society.—|:, Hill 
Street, London, W.1, 7 p.m. Members’ holiday prints and slides. 
All B.D.A. members welcome. 


Thursday, November 26. ee 

Stockport and District Section.—Informal Dinner, White 
Lion Hotel, Stockport, 7.30 p.m. Film: “‘ Dental Anzsthesia, 
by the British Oxygen Company. Guest, Mr. G. Ashcroft, who 
will comment upon the film. 

Worcester Odontological Society.—Board Room, Worcester 
Royal Infirmary, 8 p.m. ‘ Some Prosthetic Problems,” Professor 
J. Osborne. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams : “ Bridention, 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 


AN EXPLANATION: 


The Association News Sheet exists to give 
members News—both general news and news of Association activities. 
We believe that the evidence of interest and activity in the Branches 
and Sections which is printed hereunder is the most important and the 
most heartening news which we can at this juncture give to all members. 


BRANCH AND SECTION NEWS 


East Lancashire and East Cheshire Branch.—The first 
meeting of the session was held in the Turner Dental 
School, Manchester, on Tuesday, October 6, at 7.30 p.m. 
Sixty-three members and four guests welcomed the 
speaker for the evening, Professor H. G. Radden, the 
new Dean of the school, who was introduced by the 
President, Professor E. Matthews. 

Professor Radden gave an interesting talk on ‘‘ Dental 
Practice in Australia.” He outlined the geography and 
climatic conditions, gave a synopsis of the history of 
general education and in particular dental education, 
including opportunities afforded the graduate in rural 
and city practices, and gave a résumé of the position 
and training of ancillaries. 

He concluded by showing a collection of beautiful 
coloured photographs of the Dental School at Perth and 
its surroundings, and particularly of the flora of the area. 

In the lively discussion which followed, speakers 
taking part were Professor E. Matthews, Messrs. T. C. 
Rowbotham, E. Seely, G. Mills, C. Cooke, J. Robinson, 
E. R. Taylor, A. J. Milne-Gall, R. Cartledge and S. S. 
Doran. 

A vote of thanks to the speaker from the Chair was 
received with great applause. 


Southern Counties Branch.—The 67th Annual General 
Meeting of the Branch was held at the Chatsworth Hotel, 
Worthing, on Saturday, October 3, 1953. The President, 
Mr. J. B. Reed, was in the Chair. The Business Meeting 
held in the morning was devoted to the consideration of 
Branch and Section affairs, including the report of the 
Branch Council, and the members of the Representative 
Board gave accounts of the work of the Board during the 
last few months. Mr. Tait reported the position regarding 
the provision of post-graduate courses, and general con- 
cern was shown at the slow progress being made in the 
Organisation of these courses, as it was felt that there 
was a demand for such courses throughout the branch 
area. Mr. Balding gave an able exposition of the urgent 
necessity for the increase in the B.D.A. subscription in 
order to permit the essential and ever-growing work of 
the Association to continue. 

The afternoon meeting began with the Valedictory 
Address of Mr. J. B. Reed, the retiring president. Mr. 
Reed recapitulated the general trend of the profession’s 
relationship with the Ministry of Health during his year 
of office, and found no consolation in the way in which 
the honest endeavours of the Association to improve 
conditions of service, and in particular, to secure adequate 
treatment for school children, had been rejected with 
scant courtesy. Mr. Reed, whilst strongly agreeing that 
the Association was working very hard to safeguard the 
interests of the profession under very difficult circum- 
stances, felt that more could be done by the Council, the 
Committees and Representative Board of the Associa- 
tion to make the ordinary practitioner feel that this was 
the case. Mr. Reed suggested that changes in the basis 


of election of members to the Representative Board might 
encourage the ordinary member. For example, he advo- 
cated the election of Branch Representatives by a system 
of constituencies within the Branch, thus distributing 
representation geographically and not concentrating it in 
one or two of the larger and more energetic sections. 
Mr. Reed concluded by expressing his warm thanks 
to the officers and members of the Branch for 
making his year of office enjoyable and interesting. The 
retiring president then invested Mr. L. H. Ide with his 
badge of office, mentioning that he could think of no more 
worthy successor. 

Mr. H. E. Pargeter proposed a vote of thanks to Mr. 
Reed which was carried with acclamation. Mr. L. H. 
Ide began his Address by remarking that this must be a 
unique occasion for the son of a former president of the 
Branch had bestowed the badge of office on a successor 
who was also the son of a former president. The Presi- 
dent reminded his audience that a long line of able men 
had preceded him, and much could be learnt from a 
study of their presidential addresses, thus following the 
dictum of a statesman who had stated that the present and 
future can only be understood by study of the past. 
Mr. Ide referred to the addresses of five former presidents, 
including that of his father, whose loyalty and devotion 
to the profession and association he hoped to emulate, 
and read from the addresses interesting, informative and 
sometimes amusing abstracts which commented upon 
problems which still engaged the profession, such as 
those of ethics, loyalty and remuneration. He agreed 
that the profession like the country was going through a 
very difficult phase, but advised members to avoid 
making all their meetings too full of the depression which 
is common to all sections of the community. 

Mr. L. E. Balding proposed a vote of thanks in which 
he emphasised the many years of devoted service given 
to the Association and Branch by the President, which 
was received and carried amidst applause. 

The remainder of the meeting was devoted to an 
excellent paper read by Mr. H. M. Pickard, F.D.S. 
R.C.S., M.R.C.S.Eng., L.R.C.P., on ‘* The Restoration 
of the Anterior Teeth.” An attentive audience much 
appreciated this able and well illustrated exposition of a 
difficult subject, and many questions were asked. Mr. J. 
Campbell proposed a vote of thanks to Mr. Pickard 
which was carried with enthusiasm. 

Tea, very kindly provided by the members of the 
Worthing and District Section, concluded the Meeting. 


Brighton and District Section.__The Section held its 
Annual Conjoint Meeting with the Worthing Section at 
the Dudley Hotel, Hove, on Thursday, October 8, 1953, 
when the Worthing Section were entertained to an informa! 
dinner before the meeting. : 

At the commencement of the meeting, the Chairman, 
Mr. Paul F. B. Gillett, welcomed the Worthing Section 
and various visitors. An enlightening talk illustrated by 
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colour slides on “* The Full Denture Problem,” was given 
by Lieutenant-Colonel Allen A. Brewer, D.D.S.(Loyola 
University), U.S.A.A.F. The problem of the edentulous 
patient is not a new one, but the technique whereby 
Colonel Brewer has obtained excellent results was most 
comprehensive and instructive. There followed a lively 
discussion in which many members joined. 

Owing to the unavoidable absence of the Chairman of 
the Worthing Section, a past Chairman, Mr. S. Rosenberg, 
on behalf of the Worthing Section thanked the Brighton 
Section for a very enjoyable evening, and hoped that the 
friendship between these Sections would continue to 
flourish. 


East of Scotland Branch.—A meeting of the East of 
Scotland Branch was held in the B.M.A. House, Edin- 
burgh, on Wednesday, October 21, 1953. Seventy-two 
members were present. The Branch President, Dr. J. L. 
Trainer, presided. 

The President opened the meeting by asking the 
members to rise in silence in memory of Dr. R. C. Scott 
Dow of Edinburgh and Mr. John Henry of Kirkcaldy. 

Mr. Duncan McGregor then paid an eloquent tribute 
to the memory of the late Dr. Scott Dow and spoke of 
his service to the Branch as Secretary from 1924-1931 
and President in 1947, and of his service to the Association 
on the Council and as a co-opted member of the Board. 

Mr. D. M. Watt, F.D.S., then addressed the meeting 
on “ Functional Considerations in Full Denture Con- 
struction,” and in his introductory remarks said it was 
a great honour to be asked by his own Branch to give a 
paper. Mr. Watt dealt with the main points of successful 
denture construction such as retention and support, and 
outlined the methods adopted to gain them. Many 
controversial points were discussed and he wound up by 
giving a demonstration of a technique evolved to give 
patients balanced dentures without the use of com- 
plicated articulators and face-bows. 

Many members took part in the discussion which 
followed and the President, in thanking Mr. Watt for 
his interesting and stimulating address, said how lucky 
the students at the Edinburgh Hospital were, to get such 
training. A very hearty vote of thanks was then accorded 
to the speaker. 


North Western Branch.—The third Annual Meeting of 
the North Western Branch was held at the Windermere 
Hydro on October 9 and 10, 1953. 

On Friday evening, October 9, there was a very 
enjoyable dinner and dance. On Saturday morning, 
October 10, the Annual Business Meeting took place, 
and on Saturday afternoon a talk was given by Mr. 
Edward Samson of Bournemouth. Mr. Samson’s talk 
included much useful advice and many useful hints on 
everyday practice. This was followed by an interesting 
discussion. 

In the evening there was another enjoyable dinner 
party. Sunday morning the Golf Competition was held 
at the Windermere Golf Club and Mr. G. C. Low was 
the winner of the Richard Lord Golf Cup in a Stableford 
Competition. Before lunch on Sunday all the members 
were entertained at the President’s home. 

Officers elected were: President, Mr. J. Robinson; 
President-Elect, Mr. J. R. Cunliffe; Hon. Secretary, 
Mr. P. E. Grundy; Hon. Treasurer, Mr. A. E. Shaw; 
Members of the Council, Messrs. H. Ackers, A. Anderson, 
T. D. Bolton, J. H. Davies, J. B. Elton, T. Hindle, J. V. 
Inglis, J. Kirkham, A. Miller, N. V. Pinder, F. D. Robin- 
son, J. W. Sandham, K. Shepherd, F. W. Williams. 


Bristol and District Section—The 42nd Annual 
General Meeting of the Section was held on Tuesday, 
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October 13. Mr. R. G. Blyth, the retiring Chairman, 
presided. The Honorary Treasurer, Mr. Adrian Thomas, 
presented the financial report which was unanimously 
adopted and Mr. J. Selling, the Benevolent Fund Steward, 
reported that the amount of amalgam collected during 
the year was double the amount for last year. After 
consideration, the meeting voted five guineas towards a 
prize for dental anatomy and ten guineas as a donation to 
the Benevolent Fund. 

Professor A. I. Darling was elected Chairman-Elect 
of Section, following which the retiring Chairman 
invested Mr. W. B. Lewis with the new Section Chairman’s 
Badge. This badge was presented to the Section by 
Mr. R. G. Blyth, 

In his Inaugural Address, Mr. Lewis, having thanked 
the Section for the compliment paid him in electing him 
as Chairman, gave some reminiscences of his early 
student days at Bristol Dental Hospital. He emphasised 
that, whatever might have been the reason for anyone 
entering the dental profession, once they did, they 
became the inheritors of all the accumulated knowledge 
and traditions of their dental predecessors, to whom they 
owed a debt which carried with it the obligation to 
maintain and, if possible, improve the conditions of the 
profession. 

Mr. Lewis proceeded to summarise the history of the 
dental profession from the creation of the British Dental 
Association in 1880, with a membership of less than 100, 
to the present day with the amalgamated Association 
with a membership approaching 12,000. 

** None of us, surely,” he argued, ‘* denies the need of 
a strong body representative of the profession as the 
conditions of practice become more and more subject to 
regulation by Government departments.” He said that 
the Association had accepted the fact that it must adjust 
its machinery to changing circumstances and the General 
Dental Services Committee was the result. There was no 
doubt, whatever, that this Committee was doing most 
valuable work in the profession. This and the many 
other activities which the Association had undertaken 
for members in recent years made an increase in the 
annual subscription inevitable. He was aware that some 
members threatened to resign but he urged that anyone 
contemplating such action should pause to reflect. He 
was quite certain that if members took advantage of the 
opportunities offered to them, they could not attempt to 
deny that, purely from the financial angle, membership 
of the Association was a good investment. He agreed 
that the profession had every reason to be dissatisfied at 
the present time but that was, in his view, a compelling 
reason for supporting the Association and taking a 
share in its activities. 


Reading and District Section —The first meeting of 
the present session was held at the George Hotel, 
Reading, on Wednesday, October 14, with Mr. C. W. 
Pimlott in the chair. 

Mr. F. W. Parfitt was elected an Honorary Life 
Member of the Section in recognition of his close 
association with the Section since its inception in 1929. 

Mr. T. D. Birtwhistle presented a casual communica- 
tion relating to two central incisors which had had their 
roots resorbed by a buried canine. This was followed by 
a most interesting paper given by Dr. Basil Hill on 
**An Outline of Anesthesia During the Past One 
Hundred Years.” He dealt with basal and local anzs- 
thetics as well as inhalation anesthetics, and emphasised 
the part played by dentists both in America and this 
country in the early pioneer work, particularly with 
regard to nitrous oxide anesthesia. The paper was well 
illustrated with lantern slides, and a lively discussion 
followed which emphasised the success of the meeting. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Berkeley Square, London, W.1. 
Telegrams: * Bridention,”’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 
Donations 

Hounslow and Twickenham Section, £12 17s. 2d.; Southampton 
Section, £12 2s. 2d.; South Wales and Monmouthshire Branch, 
£10 ; Western Counties Branch (North Section), £5 ; Epsom, Sutton 
and District Section, £4; Yorkshire Branch (collection at A.G.M. 
Sheffield), £3 13s. 6d. ; A. E. Adeline, £2 9s. 6d. ; East Lancashire 
and East Cheshire Branch (proceeds of collection at the Autumn 
Meeting of the Golfing Section held at Worsley), £1 13s. 6d, 

In Memoriam A. E. Rowlett 

Leicestershire and Rutland Local Dental Committee, £10 10s. ; 
W. J. Coe, £5 5s. 

In Memoriam Miss M. M. Loretz 

Miss W. M. Hunt, £1. 

In Memoriam R. C. Scott Dow 

East of Scotland Branch, £2 2s. 
New Covenants 

C. C. Cooper, W. A. Mellish. 
Waste Amalgam 

Bristol and District Section, H. Caldwell, W. H. Edmond, Epsom 
and Sutton District, I. Gledhill, W. Robertson Knott, R. Marr 
Meldrum, Messrs. E. Miller and L. Miller. 

Lead Foil 

Messrs. E. Miller and L. Miller. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


LIBRARY 
Recent Additions 
Caries, Dental 
Oy G.: The Caries Inhibiting Action of Sodium Fluoride, 
953. 

Stelling, E., and Gustafson, G. : Experimental Dental Caries in 
Animals, 1952. 

United Kingdom Mission : The Fluoridation of Domestic Water 
Supplies in North America as a Means of Controlling Dental 
Cartes, 1953. 

Children’s Dentis 
Hogeboom, F. E.: Practical Pedodontia, 6th edition, 1953. 
Crowns 
Jones, W. E.: The Scientifically Designed Partial Veneer or 
Three-Quarter Crown, 1952. 
Dentistry, Operative 
Winter, L. : Textbook of Exodontia, 6th Edition, 1953. 
Fillings and Inlays 
Schwartz, J. R.: Inlays and Abutments, 1953. 
Focal Infection 
Deutsche Arbeitsgemeinschaft fiir Herdforschung : Diagnose der 
Herderkrankungen, 1953. 
Histology 
Orban, B., ed. : Oral Histology and Embryology, 3rd edition, 1953. 
Orthodontics 


Haupl, K., Meyer, W., and Schuchardt, K., eds. : Die Zahn- 
Mund-, und Kieferheilkunde, Lieferung 1, 1953. 


Pathology 
Montgomery, G. L. : General Pathology for Students of Dentistry, 
1953. 
Pindborg, J. J. : Gingivitis in Military Personnel, 1952. 
Prosthetic Dentistry 
Fenn, H. R. B., Liddelow, K. P., and Gimson, A. P. : Clinical 
Dental Prosthetics, 1953. 
War 
Dunn, C. L. : ha ares, Medical Services, Vol. 2, 1953. 
Green, F. H. K., Covell, Sir G., eds., Medical Research, 1953. 
MacNalty, Sir A. S., ed.: The Civilian Health and Medical 
Services, Vol. 1, 1953. 


ANNUAL MEETING 1954 
Hore, ACCOMMODATION 


Tue headquarters hotel for the 1954 annual meeting, 
which is. from May 10-15 at Blackpool, is the Imperial 
Hotel. Accommodation is likely to be fully booked and 
members are, therefore, advised to make reservations as 
soon as possible. 

In addition to the two hotels at St. Annes-on-Sea 
which are specially listed, a number of other hotels make 
special arrangements for children. At the Norbreck 
Hydro, for example, there is a special nursery provided 
with a trained nurse in charge. 


Bed and 
Licensed Hotels Daily Terms Breakfast 
5-4 s. a. 
Imperial Hotel .- 4 6to47 6 25 6to27 6 
Savoy Hotel .. -- 37 6to42 6 25 Oto30 O 
Norbreck Hydro .. 35 6to42 6 25 Oto30 0 
Clifton Hotel. . .. 35 Oto4S5 O from 21 6 
County Hotel 6 BS 
Queens Hydro O@to4S O 
The Cliffe Hotel .. 34 0to45 0 19 6to23 6 
Carleton Hotel .. 32 6to35 0 18 Oto 25 


Revill’s Hotel ® 18 0 
Private Hotels 


New Cumberland .. 27 6 30 0 21 O 
(Single) 
York House .. .. 27 6to30 0 18 6 
New Continental .. 25 6to27 6 No terms 
Bolinbroke .. 17 
Kimberley .. 15 6 
Seafield 14 6 
Boston Hotel. . cc. 6 
Park House .. Terms on 
application 
St. Annes-on-Sea 

Chadwick Pte. Hotel, 

South Promenade.. 24 0 14 6 


(half-price for children sharing 
r parents’ room) 
Pier Hotel, South 
Promenade. . ~ No terms 
(half-price for children sharing 
parents’ rooms) 
These last two hotels, although a little out of Blackpool, 
are specially recommended for looking after and catering 
for children. 
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REPORT OF COUNCIL TO THE REPRESENTATIVE 
BOARD, OCTOBER 30 AND 31, 1953 

Tue Council have met twice since the last meeting of 
the Representative Board. The Council will meet again 
once before the Board meeting and any matters arising 
of which the Board should be made aware will be reported 
in a verbal addendum to this Report. 

Howard M Prize.—At the invitation of 
Council, Dr. R. Cocker and Professors A. D. Hitchin and 
A. E. W. Miles have formed the Selection Committee for 
the Howard Mummery Prize due to be awarded in 1954. 

Order of Mandamus.—Council supported a member in 
making an application to the High Court for an Order of 
Mandamus against the Minister of Health. The member 
extracted a tooth under private contract. He later 
arrested haemorrhage and claimed a fee for that treatment 
on Form E.C.17, The Dental Estimates Board refused to 
pay. The member appealed to the Minister of Health 
against the Board’s decision but the Minister failed to 
remit the appeal to two assessors for determination, as 
required by the Regulations. 

Application was accordingly made to the Court for an 
Order directing the Minister to remit the appeal to the 
assessors and the application was heard in the Lord 
Chief Justice’s Court on October 9, 1953. 

By the time of the hearing the grant of the Order was no 
honger necessary because the Minister had agreed that the 
dentist should be paid the fee he claimed. The Lord 
Chief Justice said, however, that the application for the 
Order was justified and that the Minister of Health was 
wrong in having refused to appoint assessors. Costs 
were awarded against the Minister. 

Child Dental Treatment Scheme.—Since the last meeting 
of the Board the Council have continued to press the 
Association’s scheme for the dental treatment of children 
in private surgeries in order to supplement the School 
Dental Service. The Ministries are still opposed to the 
Association’s suggestions and steps have now been taken 
to bring the plan to the attention of the Association of 
Municipal Corporations and the County Councils 
Association. 

30, Tavistock Square.—The Board will be happy to 
hear that negotiations for the surrender of the remainder 
of the lease of the house at 30, Tavistock Square have 
been most successfully concluded. Thanks are due to 
Mr. Condry and to the Dentists and General Mutual 
Benefit Society for kindly vacating their respective 
apartments in the Headquarters of the former Incorpor- 
ated Dental Society, so that a saving of several thousands 
of pounds could be achieved. 

Tynwald Commission on Salaries and Emoluments.— 
The Isle of Man Dental Association, of which almost 
every member is a member of the British Dental Associa- 
tion, sought advice and help in the presentation of 
evidence to the Tynwald Commission. Mr. Hindle very 
kindly undertook to visit the Isle of Man at three days’ 
notice in order to lead the Deputation. The Isle of Man 
Dental Association have written to express their sincere 
thanks for Mr. Hindle’s efforts. e Report of the 
Tynwald Commission has not yet been published but it is 
hoped that the result will be satisfactory to practitioners 
in the Island. 

Evidence to the Guillebaud Committee.—The Board are 
being asked to consider the draft memorandum of 
evidence to the Committee of Enquiry into the Cost of 
the National Health Service. 

Alteration of Articles of Association.—The Board of 
Trade have informed the Association that the Articles 
and Bylaws need considerable revision in order to bring 
them into line with the requirements of the Companies 
Acts. Council have accordingly appointed a Sub- 
Committee to consider the amendments proposed by the 
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Board of Trade and also to make recommendations as to 
any other parts of the Articles and Bylaws which appear 
to need alteration. 

Health Services Conference.—The Second Health 
Services Conference, organised by the Institute of Public 
Administration, is to be held in London from October 
28 to 30, 1953, when the theme of the discussions will be 
‘“* Making the most of present resources.” Mr. J. P. 
Cocker kindly undertaken to attend some of the 
meetings on behalf of the Association and the Assistant 
Secretary—Scotland will be present at others. 

The University College of Hull.—The University 
College of Hull have informed the Association that a 
petition is to be presented to the Crown for the granting of 
full University powers to the College. The College have 
expressed the hope that the Association will agree to be 
represented by one person on the Court of the future 
University if a Royal Charter is granted. The Council 
have accepted this invitation with much pleasure. 

Executive Committee.—The amendment to Article 53, 
which was approved at the Annual General Meeting in 
July last, created an additional place on the Executive 
Committee, which Council have filled by the appointment 
of Mr. J. W. Gilbert. 

** Dental Record.”—Council have been informed that 
the present proprietor of the ‘* Dental Record ”’ might be 
prepared to sell this Journal to the Association. The 
many aspects of this question are being considered by 
Council and a recommendation on the matter will be 
placed before the Board at a subsequent meeting. 

Parliamentary Sub-Committee.—In view of the de- 
clared intention of the Minister of Health to reintroduce 
the Dentists Bill as soon as Parliamentary time will 
permit, the Council have re-established a Parliamentary 
Sub-Committee consisting of Messrs. Balding, Capon, 
Gilbert, Hindle, Peebles and Tattersall. As well as 
preparing the Association’s campaign in connexion with 
the Bill, the Sub-Committee will seek in every way possible 
to improve Parliamentary relations so as to ensure that 
Members of both Houses are kept informed of the views 
of the Association on all matters affecting the dental 
profession. 

Student Membership.—The Board will be aware that 
under the present Articles of Association a student must 
be a member of the British Dental Students Association 
before he can become a Student Member of the B.D.A. 
Council had reason to believe that the present machinery 
was not altogether in accordance with the wishes of a 
considerable body of students. The matter was referred 
to the Membership Committee who addressed a letter to 
each Dental Student Society in the United Kingdom. 
The Membership Committee considered the replies and 
recommended that the present machinery be amended as 
follows: 

‘** That the Articles of Association be amended so 
that students may become Student Members of the 
British Dental Association through the British Dental 
Students Association, through the Dental Students 
Societies or on the signature of the Dean of the Dental 
School if there is no Student Society.” 

In this way it would be possible for any bona fide dental 
student in the United Kingdom to become a Student 
Member of the British Dental Association. 

Before reaching any decision on the resolution of the 
Membership Committee, the Council asked the Finance 
Committee whether any revision is necessary in the 
amount of subscription to be paid by Student Members. A 
recommendation on this matter will probably be available 
in the verbal addendum to this report. 

British Dental Nurses and Assistants.—Council re- 
ported to the last Board meeting that a Sub-Committee 
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were exploring the possibility of establishing closer 
liaison with the Nurses Society. The Sub-Committee 
have now reported and Council recommend the Board to 
approve the following proposals: 

(1) That a Joint Committee of representatives of the 
Association and the Society be established to 
consider the general facilities for training dental 
nurses; to review, and, if necessary, to amend the 
present syllabus for examinations, to inquire 
generally into all matters affecting the education 
and qualifications of dental nurses and to make 
recommendations to the Association and the 
Society upon these and any other matters of 
common concern to both organisations which may 
from time to time arise. 

(2) That five representatives be appointed for the 
foregoing purpose, of whom three should be 
general dental practitioners, one a public dental 
officer and one a representative from a teaching 
hospital. 


Council recommend these proposals to the Board and 
ask the Board to make the necessary appointments, 


Professional Risks Insurance.—The Council have 
investigated, with the assistance of a Sub-Committee, the 
question whether the Association’s Scheme of Pro- 
fessional Risks Insurance, which is at present available 
only to those who were members of the Incorporated 
Dental Society and the Public Dental Service Association, 
should be opened to any other members of the Association 
who wish to join. 

In all the circumstances Council have concluded that 
there is no advantage to be gained, either by the Associa- 
tion or by its members individually, in opening the present 
P.R.I. scheme to new members. 

It appears to Council, however, that in one respect the 
rules of the protection societies are unfair to their dentist 
members. Where a claim against a member of a protection 
society involves his partner or assistant, the member is 
not covered if that partner or assistant is a member of 
the Association’s P.R.I. Scheme but not of a defence 
society. It seems to Council most desirable that members 
of protection societies should be fully protected against 
claims if their partners or assistants are insured under 
the Association’s P.R.I. Scheme. 

Council accordingly recommend: 


(1) That in respect of the Association’s P.R.I. 
Scheme the present arrangements should con- 
tinue whereby membership of the Scheme is 
confined to former members of the Incorporated 
Dental Society and Public Dental Service 
Association; and 

(2) That the Association should approach the 
protection societies asking that, in the interests 
of their dental members, membership of the 
Association’s P.R.I. Scheme on the part of a 
partner or assistant should be recognised by the 
societies as equivalent to membership of one of 
the protection societies. 


Pakistan Dental Association.—Application has been 
received from the Pakistan Dental Association for the 
approval of their Association under Number 14 of the 
Articles of Association in order that their members may 
be eligible for Affiliated Membership of the British 
Dental Association. Council recommend that the Board 
approve the Pakistan Dental Association for this purpose. 


Life Membership.—The Council recommend that the 
following member should have conferred upon him the 
privilege of Life Membership of the Association: Mr. 
H. A. > of the East Lancashire and East Cheshire 
Branch, 
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Vice-President.—Council have received with great 
regret the resignation of Mr. J. B. Parfitt from his post as 
Honorary Curator of the Museum. 

Council feel confident that the Board will wish to 
record in a special way their gratitude to Mr. Parfitt not 
only for his work as Honorary Curator but also for the 
long and very valuable services he has rendered to the 
Association. The Board are accordingly asked to approve 
Mr. Parfitt’s name being submitted to the Annual 
Meeting 1954 for election as a Vice-President of the 
Association. 

Annual General Meeting 1955.—Council have pleasure 
in recommending to the Board that an invitation from the 
West of Scotland Branch to hold the Annual Meeting for 
1955 in Glasgow under the Presidency of Mr. A. P. 
Husband be accepted. 

If the Board agree with this recommendation, it will 
be submitted to the 1954 Annual Meeting for approval. 


GENERAL DENTAL SERVICES COMMITTEE 


REPORT TO THE REPRESENTATIVE BOARD, OCTOBER 
30 AND 31, 1953 


THE Committee have met twice since the April meeting 
of the Representative Board. A short interim Report was 
submitted to the Board at their meeting in July last. 


Administration of the Health Acts.—Representatives of 
the Committee had a formal meeting with the Ministry of 
Health and the Dental Estimates Board on May 5, 1953, 
and another such meeting was held on October 6. 
In addition representatives have had two informal 
meetings with the Chairman and certain members of the 
Dental Estimates Board at which matters of common 
interest to the Association and the Board have been 
discussed. 

The following matters have been dealt with, among 
many others, at these meetings: 

(a) Several new Regulations, E.C.L.s and E.C.N.s 
have been discussed. Substantial agreement has been 
reached with the Ministry on the terms of these, often 
after prolonged negotiation. 

(b) A number of aspects of the procedure where cases 
are referred to the R.D.O., have been discussed. These 
include the practice in certain cases of sending a copy of 
the R.D.O.’s report to the patient; and the type of 
question put to the R.D.O. by the body making the refer- 
ence. 

(c) Information has been sought regarding the delay 
in approval of estimates where the patient’s N.H.S. 
number is not forthcoming. 

(d) Some method has been sought whereby the patient 
can be relieved of the obligation to pay a second charge 
under the N.H.S. Acts 1951 and 1952, where it is necessary 
for him to change his dentist in the course of treatment. 

(e) A number of individual cases have been discussed 
where members have felt that they were being harshly 
treated; for example, where the number of references to 
the R.D.O. appears unusually high. 


Fees for the Arrest of Hemorrhage.—In conjunction 
with the British Medical Association strong and con- 
tinued protest has been made to the Ministry of Health 
against the practice of refusing payment of fees for the 
arrest of hemorrhage where the hemorrhage results 
from the extraction of teeth under private contract. 

The. Ministry have at length agreed to go some way 
towards meeting the Association’s case in this matter. 
The details of the Department’s suggestions and the 
extent to which, payment is in future to be allowed in 
such cases are matters upon which discussions are still 
proceeding. 


Use of Antibiotics in the Genera! Dental Services.—The 
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Board will recall that in 1952 the Association urged the 
Ministry of Health to give practitioners in the general 
dental services complete freedom to prescribe and use 
nicillin in such forms as practitioners thought fit. 
is request has been under consideration by the Central 
Health Services Council. 

The Ministry have now been asked to arrange for the 
Central Health Services Council to consider as soon as 
possible whether the newer antibiotics, particularly those 
which can be administered orally, should also be freely 
available for prescription by dentists in the general dental 
services without reference to the patient’s doctor. 


Revision of E.C. 25 (Record Card).—The Committee 
have drawn up a revised form of Record Card which is 
to be presented to the Ministry of Health for their 
consideration. 


} Application for Order of Mandamus against the Minister 
of Health.—A member who was aggrieved by a decision 
of the Dental Estimates Board duly lodged an appeal with 
the Minister of Health under Regulation 18. The Minister 
refused to entertain the appeal or to appoint Assessors to 
determine it. 

On the recommendation of the Committee the Council 
of the Association agreed to advise and support the 
member in an application to the High Court for an 
Order of Mandamus directing the Minister of Health 
to entertain the appeal. 

Leave to make the application was granted by the 
Court before the Summer Vacation and the application 
for the Order itself will be heard during the Michaelmas 
sitting of the Courts. 


Proposed Review of the Scale of Fees and Inquiry into 
Dentists’ Incomes and Expenses.—It was reported to the 
Board at their meeting in Buxton that a letter had been 
received from the Ministry of Health which gave the 
impression that the Minister no longer regarded the 
Spens recommendations as being relevant to the con- 
sideration of dental remuneration. It was also reported 
that in view of the grave import of this suggestion an 
interview was being sought with the Minister and that 
until the outcome of the interview was known, it was not 
proposed to agree to the inquiry into incomes and 
expenses of general dental practitioners upon which the 
Minister was insisting as a prerequisite to any review of 
the Scale of Fees either wholly or in part. 

The interview with the Minister took place on July 20, 
1953, and the Association’s representatives made it 


_abundantly clear that the apparent suggestion that the 


Spens recommendations no longer held good was viewed 
with the greatest possible concern. The Minister was at 
pains, however, to emphasise that the position was not as 
was imagined, inasmuch as he still regarded the Spens 
findings as a factor, and an important factor, in dealing 
with dental remuneration. He added, however, that the 
conclusions of the Spens Committee could not be 
regarded as the one and only factor. They had been 
reached before the National Health Service came into 
operation and it was only right and proper that regard 
should be had to experience gained during the last five 
years. His view, therefore, was that remuneration must 
be decided in the light of all the relative circumstances, of 
which the Spens Report was one. 

The Minister also said that the Government’s attitude 
with regard to doctors and dentists in the National Health 
Service and each of the Spens Reports was precisely the 
same. He went on to say that the Public Accounts 
Committee had spoken in strong terms about the lack 
of information concerning dental remuneration and that 
in the absence of such information he could not come to 
any decision on the subject. He had a duty to the tax- 
payer to satisfy himself fully as to the facts, but if the 


BRITISH DENTAL JOURNAL 


November 3, 1953 


inquiry were instituted and the results showed that there 
was a good case for restoring the 10 per cent which had 
been cut from payments to general dental practitioners 
since May 1950, he would certainly be prepared to 
consider the abolition of the cut without waiting for a 
final decision on the broader question of what a dentist’s 
net remuneration should be. 

Obviously the outcome of the meeting with the 
Minister is not wholly satisfactory but it is considered that 
nothing whatever would be gained by withholding consent 
of the proposed inquiry; indeed, to do so might seriously 
prejudice the Association’s case. Furthermore, it is quite 
evident from the third Report of the Committee of 
Public Accounts that the Minister himself has been 
subjected to criticism because of the absence of fully 
detailed information as to the remuneration and practice 
expenses of dentists; indeed the Committee of Public 
Accounts express the view that no increase in the scale of 
remuneration for work under the Health Service should 
be considered unless the required information is forth- 
coming. 

In the circumstances the Ministry have been informed 
that the Association are agreeable to the Inland Revenue 
Authorities being approached so that information may 
be obtained from that source relating to the incomes and 
expenses of dentists, who will remain anonymous, and 
also that it is proposed to circulate to the profession (or 
an agreed proportion of it) working in the general dental 
services a questionnaire in agreed terms which will be 
calculated to give comparable particulars to those forth- 
coming from the Inland Revenue, together with details 
of the numbers of hours worked by the dentists concerned. 
This last point is regarded as being very important as it has 
a direct bearing on the issues at stake. 

It should be made clear that anonymity of dentists 
completing the questionnaire will also be preserved and 
that in the conduct of the inquiry by both means the 
interests of the Association and their members will be 
looked after by our Actuary, who will be settling matters 
of detail with the Actuary representing the Department. 
In this connexion the Board will doubtless be glad to know 
that the Actuary representing the Association will be a 
gentleman of considerable eminence in his profession 
who has had long experience of dealing with Government 
Departments on behalf of the British Medical Association. 
Final arrangements for the inauguration of the inquiry 
will be made at a meeting which is to take place in the 
near future between representatives of this Committee 
and officers of the Ministry of Health, at which the 
respective Actuaries will be present. 


Payment for Orthodontic Treatment.—The Dental 
Estimates Board have been asked to meet representatives 
of this Committee with the object of discussing the 
question of payment for orthodontic treatment and the 
procedure in regard thereto. This request has been made 
owing to the unsatisfactory outcome of correspondence 
with the Board concerning their present policy of author- 
ising interim payments for orthodontic treatment at the 
end of twelve months instead of six months as was 
formerly the case. 


Salaries of Dental Officers in Health Centres.— 
Prolonged efforts to secure an improvement in the revised 
scales of salaries for dental officers in Health Centres 
have unfortunately been unavailing and the Ministry of 
Health have recently introduced a new regulation bringing 
into operation the following scales: 

Grade HI £800 « £50—£1,150 
Grade II £1,200 x £50—£1,500 
GradeI £1,500 x £50—£2,000 

Superannuation.—There has been considerable corres- 

pondence with the Ministry of Health concerning .the 
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prejudicial position in which practitioners who were over 
65 years of age on entry to the general dental services 
were placed because they are paid on the same scale of 
fees as their younger colleagues and so in effect have had 
deducted from their remuneration the employers’ super- 
annuation contribution of 8 per cent whereas unlike 
younger men they are not eligible to receive in due course 
superannuation benefits. This matter was also discussed 
at a meeting between representatives of the Association 
and officers of the Ministry on June 29, 1953, but 
unfortunately the Ministry remained adamant in their 
attitude that dentists over 65 years of age when they 
entered the service are merely in the same position as, 
for example, persons in the Civil Service or Local Govern- 
ment service who are not able to receive superannuation 
benefits. The Ministry also take the view that the scale 
of fees took account of a variety of factors including the 
existence of a superannuation scheme and although each 
factor was relevant in determining the fees applicable to 
all dentists, none applied equally to every dentist. 

The position is by no means satisfactory but it is 
difficult to see how any further action can usefully be 
taken as the question at issue was raised in the first 
instance several years ago when the matter of the 
employers’ superannuation contribution in respect of 
assistants was also considered and was satisfactorily 
settled. 

It must be said that in connexion with other super- 
annuation problems which have been raised the officers 
of the Ministry’s Superannuation Division have tried to 
be helpful and have certainly proved to be co-operative 
when queries raised by members have been brought to 
their notice by Association Headquarters. 

Postgraduate/Refresher Courses.—Syllabuses of seven 
postgraduate/refresher courses have been submitted to 
the British Postgraduate Medical Federation and a 
meeting between representatives of the Association and 
the Board of Dental Studies of London University will 
take place at an early date. It is hoped that the Board of 
Dental Studies will then be convinced of the urgent need 
and the great demand for courses within the areas of the 
four Metropolitan Regional Hospital Boards, which 
embrace the Metropolitan, Middlesex and Herts, 
Southern Counties, Wessex and Essex Branches and 
parts of other Branches. 

It was hoped that the Ministry of Health might agree 
to courses being organised by Branches of the Association 
in liaison with local dental committees, but unfortunately 
agreement has not been forthcoming, the Ministry being 
insistent that courses must be arranged through Uni- 
versities. The South Wales and the East Lancs and 
East Cheshire Branches have therefore been asked to 
approach the appropriate University Authorities with the 
object of courses being established in their areas. 

There is a distinct possibility that a pilot course may be 
inaugurated in the Central Counties Branch area fairly 
soon and if this does happen, negotiations in other areas 
may be helped considerably. 


Scottish Affairs.—In Scotland, several conferences have 
been held between representatives of the Scottish Sub- 
Committee and the Department of Health for Scotland 
and Scottish Dental Estimates Board. 

Among the many matters discussed, the following may 
‘be mentioned: 

(a) Strong representations have been made to the 
Department of Health against the action of the Scottish 
Dental Estimates Board in a number of cases in refusing 
to approve estimates based on specialist opinion. 

(b) The Sub-Committee’s suggestion to the Depart- 
ment of Health that a patient might be allowed to pay a 
deposit to secure the replacement, with the minimum 
delay, of orthodontic appliances or dentures, pending the 
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Executive Council’s decision on the case, met with 
immediate agreement, and it is expected that suitable 
Amending Regulations will be laid shortly. 

Grant-in-Aid.—The Report of the Grant-in-aid 
Committee which was submitted to and approved by the 
Representative Board in April 1951, has been examined 
in detail by an ad hoc Sub-Committee who have con- 
sidered the relationship of the recommendations of the 
former Grant-in-Aid Committee to present-day conditions 
and the practicability or otherwise of those recommend- 
ations. 

The Remuneration Sub-Committee considered the ad 
hoc Committee’s Report at some length but came to the 
conclusion that it was not opportune to raise this 
question of Grant-in-Aid with the Government at the 
present time and that such action could not be contem- 
plated with any prospect of success until the basis of 
general dental remuneration had been satisfactorily 
settled and some degree of stability had been restored, 
The Remuneration Sub-Committee’s Report has been 
approved by this Committee whose recommendation is 
that no approach to the Government on the question of 
Grant-in-Aid should be made until conditions obtain 
which create a reasonable prospect of any such approach 
being successful. 

Vacancies on the Committee.--Owing to the resignation 
of Messrs. R. C. Hunter and C. W. Spendelow there are 
two vacancies among members appointed to the Com- 
mittee by the Representative Board. 

The Board are asked to fill these vacancies and it is 
suggested that one of them should be filled by a member 
from Northern Ireland in order to give that country a 
more adequate representation on the General Dental 
Services Committee. 


P.D.O. Group Annual Meeting 
THe Annual Meeting of the P.D.O. Group in Man- 
chester will be held on Saturday, November 14, and not 
on November 13, as previously announced. 


Hospitals Group Annual Meeting’ 
THe Annual Meeting of the Hospitals Group will be 
held on November 21, at 13, Hill Street, Berkeley Square, 
London, W.1. 


10.00 a.m. Annual General Meeting. 
12.30 p.m. Luncheon Adjournment. 

1,09 p.m. Group Luncheon at Kettner’s Restaurant, 

Romilly Street, W.1. 
3.00 p.m. Paper: “Radio-Active [sotopes.”” Dr. T. M. 
Prossor, Westminster Hospital. 
4.00 p.m. Tea Adjournment. 
4.15 p.m. Discussion and Questions. 


Correspondence 


Free Treatment.—I have sent the following letter to the 
Minister of Health. I trust you will find space in your 
columns to publish it. 

“*T have just made up my monthly account and, as 
usual, I have calculated the 10 per cent deduction to 
assess roughly how much I may expect to be paid. 

My wife, who was assisting me, suddenly remarked, 
‘ Do you realise that, as a condition of service, you must 
give a certain proportion of treatment free—and not only 
free, but you must pay out of your own pocket the 
expenses this free service entails? [ncongruously 
enough, the more service you give to the public, the 
more you must give free.’ 

Indeed, in the words of the Cheshire Cat,‘ I’m mad; 


= 
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you’re mad; we're all mad here.’ Are we dentists just a 
pack of cards for you to play with ? ”°—CHARLES DILLON, 
Caladh, Fort William, 


Many School Dentists are Necessary ? 
Mr. Hall will have better hope of my conversion to his 
idea of one school dentist providing “* a very efficient 
service ” for 3,500 school children when he either refutes 
the arguments I have put forward or propounds some of 
his own. 

Mr. Hall, having failed in the first instance to state 
the number of fillings required per child in the area 
under consideration, appears to strain at my figure. 
Always ready to please, I will consider the area as 
requiring 2-5 fillings per patient. In that case, his 1,500 
children will need 3,750 fillings at the beginning of the 
year, and possibly additional cavities will develop before 
the year’s treatment has been completed. 

Does Mr. Hall seriously suggest that the average 
school dentist can cope with this mass of work plus the 
other incidental operations in one year ? 

I have never implied that | dentist to 1,500 children 
is possible at this moment but [ think it a desirable 
ideal to strive for as a long-term policy. Mr. Hall’s 
proposed staffing would suggest to a lay mind that a 
school dentist’s work is an easy matter in which so little 
care or skill is required that numbers do not matter; an 
idea which as most of us are well aware, is entirely devoid 
of foundation, but which recently was seriously implied 
during salary negotiations by an official of the Ministry 
of Health. 

As Mr. Hall states that my basis is *“* impossible and 
unnecessary,” I will quote from a reply to a query from 
me about the school dental service in Copenhagen where 
dental conditions are equivalent to our own city areas. 

‘** In reply to your questions : 

(1) There are 75 school dentists in the Copenhagen 
Service at the moment. They stress, however, that they 
do not have their full staff. On the contrary, they are at 
least 15 short. 

(2) Last year about 80,000 children were under their 
care but they could not at all cope with the scheduled 
two treatments per year. 

(3) In this country all experts agree that at the very 
most there should be 1,000 children to a dentist working 
six hours a day. as 

For pre-school children the ratio is 400 children to a 
dentist working four hours a day. No dentist dealing 
with 3 to 6 or 7 year olds should work longer hours 
than four.” 

Perhaps Mr. Hall may be of the opinion that the 
Copenhagen Health Authority runs its school dental 
service as a form of outdoor relief for the dental pro- 
fession. I certainly saw no signs of this on my visit 
there.—J. D. Pinkerton, 79, Millburn Road, Coleraine. 


E.C. Statistics.—Mr. J. S. Sturrock, in his letter in the 
issue of October 20, quite properly points out what 
might have been a weakness in the figures quoted in the 
articles ** From E.C. Reports” in the Association News 
Sheet for September 15. As a matter of fact, the danger 
to which he has drawn attention was appreciated. In a 
good many cases, the E.C. reports showed not only the 
number of dentists on the list but the number of resident 
dentists on the list and, in all such cases, the latter figure 
was used. 

Moreover, no account was taken of the many cases in 
which dentists have been and are employing assistants 
whose names do not appear on the E.C. list at all. 


Sample investigations carried out by a member of the 
Headquarters secretariat have shown that, if anything, 
the probable errors arising from the figures given in the 
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article have been rather in favour of too small a divisor 
(number of dentists) and, therefore, too large an 
individual net income.—‘* THE WRITER OF THE ARTICLE.” 


CANDIDATES FOR MEMBERSHIP 


(W.S.) BROWN, George Hugh Kevin, B.D.S.Glasg., 63, 
Clouston Street, Glasgow, N.W. 
Nominated by: W. M. Gibson, J. C. Thomson, 


T. C. White. 
(W.C.) BUTLER, Alfred Norman, L.D.S.Eng., 32, Fleet Street, 
J. Reid, R H 
Nominate. : D. J. Reid, R. G. Hunt, G. R. Styles. 
(N.S.) CAMERON, Ian William, L.D.S.St.And., 2, Norrie 
Street, Broughty Ferry, Angus. 
Nominated by : Professor A. D. Hitchin, J. N. 
Anderson, J. M. Fairley. 
(Y.) COOPER, James Alexander Martin, L.D.S.Sheff., 34, 
Springhill Road, Sheffield, 10. 
Nominated by : J. Clarke, E. L. Hampson, H. S. 
Williams. 
(M.) CURSON, Ivan, B.D.S.Lond., L.D.S.Eng., 37, The 
Wells House, Well Walk, London, N.W.3. 
Nominated by : W. F. Collyer, K. P. Liddelow, 
R. E. Clarke. 
(C.C.) DARBY, Melville Carlton, L.D.S.Birm., 152, Warstones 
Road, Penn, Wolverhampton. 
Nominated by: T. H. Liptrot, J. L. Hardwick, 
Professor J. Osborne. 
(Y¥.) ee Barrie Barnet, L.D.S.Eng., 156, North Street, 
eas, 
Nominated by : M. Dobkin, S. B. Frazer, B. Niman. 
(S.C.) GRAINGER, Francis Blair, B.D.S.Durh., 14, St. John’s 
Street, Chichester, Sussex. 
Nominated by: D. H. T. M. Robertson-Ritchie, 
P. A. W. Boutwood, J. H. A. 


Markham. 
(S.C.) JONES, Alexander Francis, L.D.S.Eng., 14, Upper Lake, 
Battle, Sussex. 
Nominated by : Professor M. A. Rushton, H. H. 
Kenshole, Professor H. B. Fenn: 
(W.S.) KENNEDY, Gordon David Craig, B.D.S.Glasg., 134, 
— Drive, Glasgow, N.W. 
ominated by: W. M. Gibson, J. C. Thomson, T. C. 


White. 
(W.S.) MAGOWAN, Arthur Kenneth Train, B.D.S.Glasg., 
279, Fenwick Road, Giffnock, Glasgow. . 
Nominated by : W. M. Gibson, J. °C. Thomson, 
T. C. White. 
(M.) O’SHAUGHNESSY, Alan Spinner, B.D.S.Lond., 
| er Town Hall Annexe, East Ham, London, 


Nominated by : A. Ross, G. E. Ray, K. G. Boobyer. 

(W.S.) PATERSON, Ian Mitchell, B.D.S.Glasg., 45, Colderwood 
Road, Rutherglen, Lanarkshire. 

Nominated by: W. M. Gibson, J. Ireland, J. C. 
MacDougall. 

(S.C.) ROSE, George Stenson, L.D.S.Eng., 2, Portman Park, 

Tonbridge, Kent. 
Nominated by: F. A. Gresham, R. G. J. Tovey, 


ge. 
(¥.) SMART, James Barr, L.D.S.Edin., 165, Albert Road, 
Middlesbrough. 
Nominated by : R. C. Turner, E. N. Davey, D. S. 
Monaghan. 
(W.S.) SMITH, Henry Hobby, B.D.S.Glasg., 10, Edmiston 
Drive, Glasgow, S.W.1. 
Nominated by : W. M. Gibson, J. C. Thomson, 
T. C. White 


(C.C.) STOUT, Geoffrey Hamer, L.D.S.Manc., Child Welfare 
Centre, a Road, Wellington, Salop. 
Nominated by : C. Cooke, J. E. Powell, T. C. 
Rowbotham. 
(W.S.) STUART, Charles Wolffe McDonald, B.D.S.Glasg., 150 
Main Street, Barrhead, Renfrewshire. 
Nominated by : T. B. Hamilton, A. L. K. Young, 


G. S. Black. 
(C.C.)’ WESLEY, John Samuel, L.D.S.Brist., Thorncliffe, 
Avenue Road, Malvern, Worcs. ; 
Nominated by : Professor A. I. Darling, H. S. M. 
Crabb, A. O. Chick. 
Candidate for Readmission 
(M.) TOOMEY, Harold Norman, L.D.S.Eng., 127, Harley 
Street, London, W.1. 
Nominated by : J. Barnes, S. A. Riddett, F. C. 
Blaaberg. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


November 9 Health Acts Administration Sub- 
Committee ... 9.30 a.m. 

21 Hospitals Group Annual General 
i kes ... 20.00 a.m. 


eeting 
28. Countcib 9.30°a.m. 
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XYLOTOX is available in 


CARTRIDGES (Boxes of 100) 
Standard Size 45/- per box 
Economy Size 42/9 per box 


Cartons of 6 x 1-oz. 24/- 
2-02. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY. 


Face last matter 
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BRAND OF LIGNOCAINE 


Local Anaesthetic 


Recognised by authorities everywhere *'as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 
Sterilising Process. 


* over 100 original articles in the literature 


Thus X¥LOTOX offers further advantages: 


* REMARKABLY BAPID ACTION 
* EXTREME DEPTH & LONG DUBATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Curr. Res. Anesth,, May/June 1950) 


* AUTOGENOUS STERILITY 
* CHEMO-THERAPEUTIC ACTION on wounds. 


for truly efficient 
SURFACE ANAESTHESIA 


XYLOTOX PASTE 


XXi 
& 
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INTRODUCING A NEW RANGE OF 


THREE UPPER AND LOWER POSTERIOR MOULDS 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 


LYTHAM ST. ANNES, 
LANCAS HERE 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 
38 SNOW HILL, 
BIRMINGHAM, 4 


Xxii 
£02 
4 ASK YOUR USUAL DEALER TO SHOW YOU THIS NEW RANGE 
por 
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How more and more 
DENTAL dentists do justice to their 


COATS denture artistry 


It’s very disheartening to see a work of art ruined by 


in _ | improper cleaning. Many dentists have taken the initiative 

| in this matter by Starting new denture wearers on the 

WHITE DRILL 30-seconds daily Denclen habit. A little Denclen on cotton 

: SIDE FASTENING wool is rubbed over the dentures; this dissolves stains and 
\ 44° long 34” to 46" chest removes discolouration instantly — even from between the 
Ve : | “a front teeth. At the same time it preserves the gloss 
imparted to plastic anteriors by the workroom buff. 
35/- j Why not introduce Denclen to your patients? 

li NF » When you hand them the professional 


samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supplv at Boots, Timothy Whites or any 


Re. Lower Grade 31/9 
Dental Jackets 27/11 
4 Plus 1/3 Postage and Packing. 
leading chemists 
for only 2/74 


& Company Limited Professional samples 
} available for your own 
{ 137-8 Tottenham Court Road, ¢ | resting and distribution 
London, W.!1 = patients, from... 
. 
4 Telephone: EUSton 4721/3 WRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade: 


|. S. COTTRELL & CO., I5-I7 CHARLOTTE STREET, LONDON, W.I 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice MOTOR by | 
y ars special policy at Lloyd's for the Dental an 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on 


| 
} 


100% ADVANCE for House Purchase in 


approved cases subject to valuation. transfer. 
FIRST CLASS CLAIMS SERVICE, 
ADVANCES for PRACTICE IMPROVE- ENDOWMENT, LIFE, and SUPERANNUA- 


the Profession. 


HIRE PURCHASE for EQUIPMENT and HOME BUILDING and FOQUIPMENT Policies 


| 
MENT to ESTABLISHED Practitioners. TION Policies with SPECIAL RATES for | 
CARS. at SPECIAL RATES. | 


Full particulars from :- 


J. W. Sleath & Co., Ltd., 15 Red Lion Sq., High Holborn, W.C.1 | 


Phone: CHAncery 4375 | 


! 

j | } 
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There is nothing like 
a good CRUNCH !.. 


to promote healthy teeth and sound digestion. 
The crisp wholemeal of Healthy Life biscuits 
ensures good mastication and the buttermilk 
stimulates the digestive system. Enjoyed at any 
age, with or without butter. 


WHOLEMEAL & BUTTERMILK 


BISCUITS 


Of Grocers or any Health Food Store 
only 1/6 
per canister 


the toilet soap 
with protective powers 


CIDAL is a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That’s why CIDAL is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


cwat kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 


CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 


CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. Price 1/5d. 


Members of the Dental Profession 
q@e invited to write for samples to the 
ical Sales Department (Hygiene 
Division), 3. BIBBY & SONS LIMITED, 
KING FOWARD STREET, LIVERPOOL 3 


THE SCIENTIFIC METAL 
COMPANY 


announces 


A SPECIAL OFFER 


We paid the highest prices before 
—now paying even more. 


NOW 16’- per Ib. 


WASTE DENTAL AMALGAM 


PLEASE NOTE WE ALSO PAY THE HIGHEST PRICES 
FOR SCRAP PLATINUM, GOLD, WASTE MERCURY, ETC, 


Send registered ‘without delay: cash or 
cheque by return. 
THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7. 


Telephone : KNightsbridge 2534 
Bankers : MARTINS, LOMBARD STREET 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 


Samples Available 
BAILLY LIMITED, LONDON 


Sole Concessicnaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, 
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Accurate mix 


few seconds! 


For A.C. Mains 


THE BAKER AMALGAMATOR 


THE mechanical amalgam mixer removes yet 
another of those variable factors which in the 
past have been the bane of the dental operator. 


Not only does the Amalgamator save time, but 


Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 
Aristaloy has regularity of particle size and shape which 
enables the solid particles to be packed into a compara- 
tively solid metal plug, the polished mercury-coated 


particles sliding into intimate contact with one another. 


BAKER PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.1I 


the abrasive action of the mechanical vibrator 
clears particles of their inherent protective 
coating, exposing them to the mercury without 
excessive breakage. 


ADJUSTING _ 


MERCURY 


ARISTALOY 

To ensure perfect results itis important that alloy and 
mercury are used in known quantities. With Aristaloy 
the Proportioner gives a predetermined quantity 
of alloy and the necessary proportion of mercury. 
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There is no substitute for Quality, 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines al! the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


ROCK HOUS GREAT 


| : 

| 

. 
> — 
NN & 3 


XXVili BRITISH DENTAL JOURNAL November 3, 1953 


Ways DISTRACTING 
SHADOWS 


a 
i. DENDIA ... just the right light 


D i A D Designed in collaboration with eminent 


medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 


INSTRUMENTS 


Say “ DENDIA” 


to ensure that the dia- 
monds are securely 
BONDED IN METAL, 
and that the instru- 
ments will retain their 
shape after long ser- 
vice. With light pres- 
sure and high speed 
they grind rapidly 
without overheating. 


“DICA”’ 
DIAMOND BURS 


are also recommended 
for their rapid action, 
durability and economy. 


complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _finger-tip 
adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (\3 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


BRITISH DENTAL GOLDS 11D. 


105 Bolsover St., London, W.| 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 
*2 CAXTON’STREET * LONDON S.W.4 


| 
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PORCELAIN 
J JACKET CROWNS 


ESSENTIAL | 4 Porcelain is a material which compliments 
With the skill of the Dental Surgeon. for a 
PORCELAIN a Porcelain Jacket Crown does not spring or 
SORFACE 4 warp away from the preparation when 
fitted and cause leakage, nor does it wear 
t — away. A most satisfactory precision of fit 
is therefore possible. Our te:hnicians are 
highly skilled in matching any shade, but 
those from a Percelain Shade Guide are 

preferred. 


ORTHODONTICS: 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
case history is therefore available when 
required. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 
preparation and the opposing teeth. An accurate copper ring and composition impression. a 
major impression, and wax squash bite are required. 


DENTAL. MECHANICS AND DENTAL BRUSH re 


VISCOSA HOUSE : GEORGE STREET + NOTTINGH 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 


a ay 4 : 
rcl F ATTENRNANIILY LTD. 
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ID-LINE FRACTURES 


WILL NOT OCCUR 
YOU USE resistant “CO-POL” 


COMBINED ““FIBERCRYL”’ ctaminates 


SUCH LAMUNATED DENTURES 


ARE VIRTUALLY Unbreakable 


Further details from: 
PORTLAND PLASTICS LTD., BASSET? HOUSE, HYTHE, KENT. PHONE HYTHE 6784! 
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NEW 


WRIGHT’S 
NEW DEPOT AT 
38 BATH STREET, 
GLASGOW, C.2 


is now open 


We extend a cordial invitation to all 
to visit our fully stocked showrooms 


Telephone DOUglas 8859 
for prompt and courteous service 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


REG. OFFICE, 6-8 PETER STREET, DUNDEE. PHONE: DUNDEE 6177. GRAMS: ‘8URS’ DUNDEE 
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